' PLACE OF DEATH REhat STATE OF MARYLAND
County Ve lesry 08314 @ CERTIFICATE OF DEATH

33
M , Registration Dist. No. ...
Village or City P s M o 2 2 (No.., St} Ward) ) Hm i,

give s KAME instead
b @e&v‘- _ of street and number. ]
2 FULL NAME 2
i/
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Y
3sEX 4 cOLOR OR RACE | 8 BINGLE, s 18 DATE OF OEATH Ql 0'{
MARRIED, $20 . . 4 4 : é L,
WIDOWED v : crsesmssesaenset S AN ey, 5. .. 197
R DIVORCE Month Day Y
ZZLa,Lo b (Wria the word) (Month) (Day) (Yead)

17 | HEREBY CERTIFY, That | attended deceased from

XAGTLY. PHYSICIANS

so that it may be properiy classified, Exact statement of

instructions on back of certifieate.

8 DATE OF BIRTH

: < A =t g $ITT,

' " (Yeary |that | last saw h alive on

: ; toay, bws | - = : ; _
“é - o Th USE QF DEATH i Was a& follgws: .

AN
7 aGE - ) 1 it LESS than | gng that death.occurred on t‘hg.,da,tgésuted}bove, J’ Am.
2Ry % - |

8 oCCUPATION
L' (@) Trade, profession, or 7)’
cular kind of work.. W"""'

\ (b) General natare of industry
Du;lnem. or establishment W d
IQ “\which empioyed (or employer) et
3 Contributory ...
¥ RTt;‘t: ‘6: goEunuy) — b

“’T—"M"—
"R sy e >

1" BIRTHPLACE A m.ﬁﬁ.. (Address)..... S\ WZD-CO—

OF FATHER . A -
WM’—' State the Distase Cavsine DraTh, or, in deaths from ViorenT
(State or country) Cavses, state (1) MEANS oF INJURY; snd (2) whether ACCIDENTAL,

EATH in plain terms,

OCCUPATION Is very important See

BuicipaL or ITomicipAL.

12 MAIDEN NAME — ,
OF MOTHER
ZW’/LI’ W 18 | ENGTH OF RESIDENCE (FOR HOBPITALS, INSTITUTIONS, TRANSIENTS,

13 OR RECENT RESIDENTS)
BIRTHPLACE A place Ja the

°(’s$t2?r‘5§fmw) ZAWW @ 774 ‘lr of donth: ........ Y18 oeveres MR Lt ds. Stote,

Whers wes discase centracted, 3
If net et plece ef deeth?. :

R £ PO T ) R DRt e s

19 pLACE OF BURIAL OR REMOVAL
(Address) )/LM ... oy Y WL?’(— e
18 4 ¢ ofa{::) iy _éééa/h ; E
P 20 yNDERTAKER ADDRESS
oy / 1917 v * REGISTRAR %_‘m J”W ) _W

PARENTS

.MARGl&iESERVED FOR BINDING

information shodld be ‘carefully supplicd. AGE should be stated E

(o]
[
Q
Q
]
3
'—
Z
w
F
o
=
o
w
o
<
2]
*
E
.
X
=
[&]
z
a
<
u
=
=]
~ o
E
2
o
]
=
o
]
=
[
=

Y4 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

should state CAUSE OF D

-Every item of

N B.

: If more blanks ars needed. address State Registrar, 18 W. Saratoga St., Balto., Requesting V. 8. No. 1







MARGQIN RESERVED FOR BINDING

V. 8. No. L

L

tem of Information should be carefully supplied. AGE s

WRIT’

R

’\

hould be stated EXACTLY. PHYSICIANS._
fied. Exact statement of

NFADING INK—THIS IS A PERMANENT RECO
, 80 that it may be properly classi

INLY. Wi

LA

should state CAUSE OF DEATH in plain terms

N. B.—Every i

OCCUPATION Is very Important See instructlons on back of certlificate.

3

' PLACE OF DEATH

7/ ) yaey]
COUHW-M;" LA “-/—/J
G2

WiTRIN CO

‘I.,l._

Village or Ci

65

STATE OF MARYLAND
CERTIFICATE OF DEATH

Reglstration Dist. No. ...

& 47

St « [1¢ death occurred la

2 FULL NAME

Q/m/% gzq.;éé

4 Ward) a hospital or Institution,

gihve its NAME instead
of sireef and number.] ,

?

[\

3
=g MARRIED,
/ WIDOWED

& OR DIVORCED

-8 OCCUPATION

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI;ICATE OF DEATH

4 cOLOR OR RACE |5 SINGLE,

{Write the word)

el

8 DATE OF BIRTH

2/ 17448
7] Gionih {Day) Ve
T aGE v It LESS than
- ” 1day,..... brs.
\-)7 s 6 mos....[l ----- g¢s. | OR...min.?

> (a) Trade, profession, or
panlcular kind of work

(b) General nature of industry
business, or establishment In

a2,
v \which emplayed (or employer)
® BII(!T':tPLACE . :
D € Or coun y
< f-Peng/ DY
" BIRTHPLACE
OF FATHER
(State or countrv)

10 NAME OF
FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

19 gIRTHPLACGE

18 DATE OF DEATH

.......... , 191
/(Day) Yend) ~

17 ]! HEREBY CERTIFY, That(?}te ed deceased from

Al 3ad... ,1901.4., to , 191 7

that | last saw hf‘f:.‘\..—:.ahve on.. e Bl ; ..... @
and that death occurred on the date stated above, at ..
The CAUSE OF DEATH # was as followp

I(/Lm«/ﬂa APoeingion

(Month)

a4
(Duration) P, L L S 1 moa......... @
Contributory ......... LI SEE Rl SN ST o - S
Secondary i o~
2 ] e
) 2. (Burall . _mes, o

3 = N R
: é}, (Addresn) . W @4

*State the Digrask Cavsine D:Tm or, in deatha from V
g.ums

[ (Stgned)

state (1) Means or INJURY; and (2) whether ACCinENTAatL.
vicipaL or Homicipan

{18 LENGTH OF RESIDENCE (Fon HOSPITALS. INSTITUTIONS. TRANSIENTS.
oR RECENT RESIDENTS)

OF MOTHER At placa n the
State or country) of death Ly ...mos. ...4s. Stata, ... ye. mes3 ds.
1 Where waa dlassas confracled,
THE ABOVE 1S TRUE TO THE BEST OF MY XNOWLEDGE 1 net sl placa af dnath?
8 S = ’ Formar or
(Intormant) z&ozk WL - A avoaliresi -
—>— & 19 PLACE OF BURIAL OR n:m vaL DATE OF BURIAL
(Address) ﬁ')’c’ o222l L /’?@Q ‘77/ Z Vi 1/2: L' 7,
e 5 b @a&_ TR d 19'.'./.1.-
D=/ - 20 \motnTAKER Aoon;ss i
'kz Senee g . 191 / /'/ 4 ("7 v
RELGISTRAR - e Y 2 U, | \,Z O, kit 4
= ]

i mors hlanks are nesdad. addreas State Registrar, 16 W. Saratoga 8t., Balto., Requenunz V. 8 No. }



REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Publie Heaith
Assoclation.}

Statement of Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The, question
applies to each and every _person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, ¢. g., Farmer or Planter, Physi-
ctan, Compostior, Architect, Locomotive engineer, Civil
engineer, Stationary fireman, etc. But in many cases,
especinlly in industrial employinents, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotlon
mill, (a) Salesman, (b) Groeery; (a) Foreman, (b) Awulo-
mobile faetory. The material worked on may form part
of the seccond statement. Never return ‘‘Laborer,”
“Foreman,” *“Manager,” ‘‘Dealer,” ete., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, ete. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as Al sehool or At home. Care should be
taken to report. specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. 1f the occupation has been changed
or given up on sccount of the DISEASE CAUSING DEATH,
state occupation, at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (relired
6 yrs.). For persons who have no oceupation whatever,
write None.

’

Statemtent of Cause of unns.ulZwEo_ first, the DISEASE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemie ecrebro-
spinal meningitis""); Diphtheria (avoid use of “Croup”);
Typhoid fever (never reéport ‘Typhoid pneumonia’);
Lobar jmeumania, Bronehopnewmonia (‘“‘Pneumonia,”
nnqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonacum, etc., Carcinoma, Sarcoma, etc., of . .. ... ..
(name origin; ‘“Cancer” is less dcfinite; avoid use of
“Tumor” for walignunt ncoplasms); Measies;, WVhooping
cauyh; Chrondic valvulur hoart diseuse; Chronic interstitial
nephritis, ete. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopneumonia (sceondary), 10 ds. Never rcport mere
symptoms or terminal conditions, such as ‘Asthenia,”
“Anacinia” (merely symptomatic), *Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” * Debility” (*“Con-
genital,” “Senile,” cte.), “Dropsy,” ‘‘Exhaustion,”
“Heart failure,” “Haemorrhage,” ‘Inanition,” ‘‘Maras-
mus,” “Old Age,” “Shock,” “Uraemia,” *“Weakness,”
etc., when a definite disease can be ascertained as the
cause. Always qualify all diseases resulting from child-
birthor miscarriage--as- ‘“ PDUERPERAL  seplichaemia,”
“PUERPERAL perilonilis,” etc. State cause for which
surgical operation was undcrtaken. For VIOLENT DEATHS
state MEANS OF INJURY and qualify 28 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probubly such, if impossible
to determine definitely. Examnples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic «acid—probably
suicide. ‘The nature of the injury, as fracture of skull,
and consequences (c. g., sepsis, lelanus) may bhe stated
under the head of *‘Contributorv.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

If this certlfleate o5, Yooked over thoroughly and all ques-
tions answered jifl-detall, it will prevent further correspond.
ence. All th a Is’ %.uf.oﬁz: and must be obtalned before
:u@om_.:n ,_mvmnqua_wnEa.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Approved hy U. 8. Census and American Publle Health
Association.)

Statement of Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or tcrm on the
first line will be sufficient, e. g., Farmer or Planler, Physi-
cian, Compositor, Architect, Locomolive engineer, Civil
engineer, Slationary fireman, etc. DBut in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or imdustry, and thercfore an additional line
is provided for the latter statement; it should be used
only when necded. As examples: (a) Spinner, (b) Colton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Auio-
mobile factary. The material worked on may form part
of the second statement. Never rcturn “Laborer,”
“Foreman,” ‘“Manager,” “Dealer,” etc., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who reeeive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Scrvant, Cook,
Housemoid, etc.. If the occupation has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact inay be indicated thus: Farmer (refired
6 yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the pisrass
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same discase. Wxamples: Cerebrospinal
fever (the only definite synonym is “Epidemie cerebro-
spinal meningitis”); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report “Typhoid pneumonia”);
Lobar pneumonie, Bronchopneumonia (‘‘Pneumonia,”
wnqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonaeum, etc., Corcinoma, Sarcoma, ete., of . . .. ...

(name origin; ‘““Cancer” is less dcfinite; avoid use o~
“Tumor” for malignant neoplasms); Measles; Whooping
cough; Chronic valvular hear! disease; Chronic inlerstitial
nephritis, cte. The coutributory (seeondary or intercur-
rent) affection need nut be stated unless important.
Example: Measles (dizeasc eausing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
symptoms or terminal eonditions, such as “ Asthenia,”

“Anacmia” (merely symptomatic), “Atrophy,” ¢Col-
lapse,”” “Coma,” ‘“Convulsions,” ‘‘Debility” (“Con-
genital,” “Scnile,” etc.), *‘Dropsy,” ‘Exhaustion,”

] ””

“Heart failure,” ‘“Haemorrhage,” “lnanition,” ‘‘Maras-
mus,” “Old Age,” “Shock,” “Uracmia,” “Wecakness,”
etc., when a definite discase can be ascertained as the
cause. Always qualify all diseases resulting from ‘child-
birth or miscarriage as ‘“PUERPERAL seplichucmia,”
“PUERPERAL perilonilis,” ete. State causc for which
surgical operation was undertaken. For vIOLENT DEATHS
state MEANS oOF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidenial drowning;
Struck by railway train—accident; Revolver wound of

. head—homicide; Poisoned by carbolic acid—probably

suicide. The nature of the injury, as fracture of gkull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

If this certificate is looked over thoroughly and all gues-
tions answered in detall, it will prevent further correspond-

ence. All the data is essential and must be obtalned before
the certificate is permanently filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Public Health
Association.]

Statement of Occupation—Precise statcment of occupa-
tion is very important, so that the rclative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, ¢. g., Farmer or Planter, Physi-
cian, Composilor, Archilcct, Locomotive engineer, Civil
engincer, Stationary fireman, ete. But in many cases,
especially in industrial employments, it is neccssary to
know (a) the kind of work and also (b) the nature of the
business or industry, and thereforc an additional line
is provided for the latter statemept; it should be used
only when nceded. As examples: (a) Spinner, (b) Cotlon
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Auto-
mobile factory. The material worked on may form part
of the sccond ‘statcment. Never return ‘“Laborer,”
“Foreman,” ‘“Manager,” ‘“Dealer,” ete., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are cngaged in
the duties of the houschold only (pot paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or At home. Care should be
taken to report specifically the occupations of persons
engaged ip domestic service for wages, as Servant, Cook,
flousemaid, ete. If the ocenpation has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illpess. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the pisEass
CAUSING DEATH (the primary affection with respect to
time and causation), usipg always the samc accepted
tern for the same discase. Examples: Cercbrospinal
fever (the only definite syponym is ‘“Epidemic cerebro-
epinal meningitis”); Diphtheria (avoid usc of “Croup’);
Typhotd fever (ncver report “Typhoid pneumobpia’);
Lobar pneumonia, Bronchopneumonia (‘Pneumobia,”
wnqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of . . .
(pame origin; “Cancer” is less definite; avoid use of
“Tumor’’ for: malignant neoplasms); Measles; Whooping
cough; Chronic volvular heart disease; Chronic inlerstitiol
nephritis, cte. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (diseasc causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never rcport inere
symptoms or terminal conditions, such as ‘*Asthenia,”
“Anaemia” (merely symptomatie), “Atrophy,” * Col-

lapse,” “Coma,” *Convulsions,” * Debility* (‘Con-
gepital,”  “Senile,” ete.). ‘“Dropsy,” ‘Exhaustion,”
“Heart failure,” ‘“Heemorrhage,” **Inanition,” *‘Maras-

mus,” “Old Age,” “Shock,” *Urncniia,” “Weakness,”
etc., when a decfinite disease can be ascertaiped as the
causc. . Always qualify all diseases resulting from child-
birth or miscarriage as “PUERPERAL seplichuemia,”
“PUERPERAL peritonitis,’ ete. State causc for which
eurgical operation was undertaken. For vioLENT DEATHS
state MEANS oF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determinc definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
heod—homicide; Poisoned by carbolic acid—yprobably
suicide. The nature of the injury, as fracture of skull,
and conscquences (e. g., sepsis, lelanus) nay be stated
under the head of “Contributory.” (Recommendatiobs
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

If this certificate is looked over thoroughly and ali ques
tions answered in detail, it will prevent further correspond-
ence. All the data is essentiai and must be obtained before
the certificate is permanentiy filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Appreved by U. 8. Cenans and  Ameriean Public Health
Association. |

Statement of Occupation—DPrecise statement of oecupa-
tion is very important, so that the relative healthful-
ness of various pursuits ecan be knewn. The question
applies to cach and cvery person, irrespective of age.
For many occupations a single word or term on the
first line will be suflicient, e. g., Farner or Planter, Physi-
cian, Composilor, Architect, Locomotire engineer, Civil
engineer, Slalionary firemon, ete. But in many cases,
especially in industrial employments, it is necessary to
know (@) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided fer the latter statement; it should be used
only when needed. As example a) Spinner, (b) Colion
mill; (a) Salesme b acery, Forema b to-
maobile factory. The material wor 1 1wy forin part
of the second statement. Never return “Laborer
“Toreman,” “Manager,” ‘‘Dealer.” ete., swithout maore
precize specifieation as Day laborer, Farm laborer, Laborer
—Coal mine, ete. Women at home, who arc engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or At home. Care should he
taken to report specifically the occupations of persons
engaged in domestie service for wages, as Servant, Cool,
Housemnaid, ete. 1f the occupation has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retived
6 yrs.). For persons who have no occupation whatever,
write None.

o

Statemient of Cause of Death—Name, first, the DiSEASE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic eerebro-
spinal meningitis”’); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report “Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (‘‘Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonaeum, etc., Carcinoma, Sarcoma, etc., Ofe N 5.5
(pane origin; “Cancer”’ is less definite; avoid use of
“Tumor” for malignant neoplasms); Meusles; Whooping
cough; Chronie vakulag heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or imtercur-
rent) affcetion need not be stated unless important.
Example: Measles (diseasc csusing death), £9 ds.; Bron-
chopneumaonia (sccondary), 10 ds. Never report mere
symptoius E. terminal conditions, such as ‘Asthenia,”

il ;3:5 (merely symptomatic), ‘‘Atrephy,” Col-
lapse,” “Coma,” “Convulsions,” “Debility” (“‘Con-
genital,”’  “Senile,’t  cte)), “Dropsy,” “Exhaustion,”

“Heart failure,” *‘Hweemorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” “Shock,” 'Uracmia,” ‘‘Weakness,”
ete., when a definite diseasc can be ascertained as the
cause. Always qualifysall discases resulting from child-
birth or Iiscarriage as * PUERPERAL septichaemia,”
“PyrRPERAL perilonitis,”’ etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS oF 1XJurY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The ‘nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommendations
on statement of eause of death approved by Committee
on Nomenclature of the Ameriean Medical Association.)

If this certificate is looked over thoroughly and all ques-
tions answered in detail, it will prevent further correspond-
ence. All the data is essential and -:—Jr&h obtnined before
the certificate is permanently filed. -~
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Approved by U. 8. Census and American Publie Health
Associatlon.|

Statemenat of Occupation—Precise statement of occupa-

tion is very important, so that the relative healthful-.

ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Composilor, Archilect, Locomotive engineer, Civil
engineer, Stalionary fireman, cte. But in many cases,
especially in industrial employnents, it is necessary to
know (a) the kind of work and also (b) the naturc of the
business or industry, and therefore an mm&ﬁon& line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Collon
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The matcrial worked on may form part
of the sccond statecment. Never return ‘Laborer,”
“Foreman,” “Manager,” ‘Dealer,” cte., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the¢ household only (not paid Housekeepers
who receive a definite salary), may be entered as Ilouse-
wife, Housework, or At Home, and children, not gainfully
employed, as A! school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation has been changed
or given up on rccount of the DISEASE CAUBING DEATH,
state occupation at beginning of illness. 1If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no occupation whatever,
write None.

Statcment of Cause of Death—Name, first, the pisEAsE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the eame accepted
term for the same disease, Examples: Cerebrospinal
fever (tbe only definite synonym is ‘“Epidemic cerebro-
spinal meningitis’'); Diphtheria (avoid use of “Croup’’};
Typhoid fever (never report “Typhoid pncumonia’);
Lobar pneumonia, Bronchopneumonia (‘‘Pneumonia,”
anqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonaeum, cte., Carcinoma, Sarcoma, etc., of . A

(name origin; “Cancer’”’ is less definite; avoid use of

" “Tumor” for malignant neoplasms); Measles; Whooping

cough; Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (discase causing death), 29 ds.; Bron-
chopneumonia (sccondary), 10 ds. Never report inere
symptoms or terminal conditions, such as ‘‘Asthenia,”
“Anacmia’ (merely symptomatic), ‘ Atrophy,” *Col-
lapse,” “Coma,” “Convulsions,” ‘Debility’ (*Con-
genital,”  “Senile,” etc.), “Dropsy,” ‘“Exhaustion,”
“Heart failure,” ‘“‘Haemorrlage,”” “Inanition,” *‘Maras-
mus,” “Old Age,”’ ‘“Shock,” *Uraemia,” ‘‘Weakness,”
etc., when a definite disease can bc ascertained ar the
cause. Always quslify all diseases-resnlting from child-
hirth or miscarriage 28 ‘‘PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DRATHA
state MEANS OrF INJURY and qualify as AcciDENTAL,
BUICIDAL, Or MOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway (lrasn—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of decath approved by Committee
on Nomenclature of the American Medical Association.)

If this certifieate Is looked over thoroughly and all gues
tions answered in detall, it will prevent further correspond-
ence. All the data is essentlal and must be obtained before
the certificate is permanently filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Appreved by U. 8. Cennin and  Alerlean Public Health
Associatlon. |

Statement of Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be knewn. The question
epplies to each and every person, irrespective of nge.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planier, Physt-
eian, Compositor, Architect, Locomotive engineer, Cunl
engineer, Stationary firemon, etc. DBut in many ceses,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotlon
wmill; (@) Salesman, (b) Grocery: ?, Foreman, (b) Auto-
mobile factory. The material worked on may forin part
of the second statement. Never return “Laborer,”
“Toreman,” ‘‘Manager,” *‘Dealer,” ete. without more
pracise spceifisation as Day laborer, Farm loborer. Leborer
—Coal mine, cte. Women at home, who are cugaged in
the duties of the houschold only (not paid Housekeepers
who receive a definite salary), may be cntered as House-
wife, Housework, or At'Home, and children, not gainfully
employed, as At school or At home. Care shouild be
taken to report specifieally the occupations of persons
engaged in domestic service for wagos, as Servant, Cook,
Housemaid, ete. If the occupation has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If rétired from
business, that fact may be indieated thus: Farmer (retired
6 yrs.). For persons who have no oceupation whatever,
write None.

Statement of Cause of Death—Name, first, the DISEAsSE
CAUSING DEATH (the primary affection with respeet to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cercbro-
spinal meningitis’); Diphtheria (avoid use of “Croup’’);
Typhoid fever (never report “Typhoid pneumonia’);
Lobar pmeumonia, Bronchopneumonia (“Pneumonia,”’
unqualified, is indefinite); Tuberculosis of lungs, menin~

ges, peritonaeum, ete., Carcinoma, Sarcoma, ets., of . ... ...
(name origin; “Cancer” is less definite; avoid use of
“Tumor’’ for malignant neoplasms); Measles;, Whooping
cough; Chronic vakular heart discase; Chronie intersiilial
nephritis, ete. The contributory (secondary or imtercur-
rent) affcction need not be stated unless important.
Exumple: Measles (disease causing death), 29 ds.; Bron-
chopmeumonia (sccondary), 10 ds. Never report mere
syniptoms or terminal conditions, such as ‘‘Asthenia,”
“Anaemia” (merely symptomatic), ‘‘Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” *Debility” (““Con-
genital,”  ““Senile,”” ete.), “Dropsy,” “Exhsustion,”
“Heart failure,” “Haemorrhage,” *Inanition,” ‘‘Maras-
mus,” “Old Age,”’ ““Shock,” ‘‘Urzemia,” “Weakness,”
ete., when & definite disease can be ascertained as the
cause. Always qualify all diseases resulting from child-
birth or miscarriage as PUERPERAL septichaemia,”
“PUERPERAL perifonitis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANs oF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway (rain—accideni; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (c. g., sepsis, lelemus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the Ameriean Medieal Association.)

If this certificate Is looked over thoroughly and all ques-
tions answered in detail, it will prevent further noEcizb/a.
ence. All the data 1s essentlal and must be ocf.:mn dﬁ??
the certificate is permanently filed.

)




UNFADING INK—THIS IS A PERMANENT RECORD

RESERVED FOR BINDING

T! [
N. B.—Every item of information should be carefully supplied.

. MARGI

WRITE PLAINLY, WI

V. 8. No. 1.

>,

AGE should be stated EXACTLY. PHYSICIANS

should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of

OCCUPATION is very important. See instructions on back of certifioate.

1 PLACE OF DEATH

Cwnty lm C”’@ 1

Vlllage Clty

STATE OF MARYLAND
CERTIFICATE OF DEATH

@

Crog B o Ward) F1f death occurred in

) 7
£ i U ¢ Sl W”‘,,"é

a hespital or institution,
give its RAME instead
of stree! and number.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 4 & 'SINGLE, 418
sSEX! COLOR OR RACE et o DATE OF DEATH /0
7 WIDOWED & P " S 1‘91
: (E T DIVORC Mont ; q
e Mu/t/ /’\/-Vw:‘ \8vm the word {heh Do) (Tea)

' 8 DATE OF BIRTH

.......... f,L/ bz }97 -y

(Day)
T AGE If LESS thao
2 r %7 1day,  hrs.
4yrs ................. MOS......Sot 0. | OR__ mia.?
" O e
e, profession, or
articular king of work. s, s

(b) General nature ef Industry
siness, er establishmeot in
which empieyed (or employer)

® BIRYHPLACE
tate or country)

PARENTS

OF FATHER
0] MOTHEZL ZL/({({ rd éﬂlﬁt
(State or country)
7\ (Iolormanl)/7_/ LLceced /,7’ G /v/(’t‘ﬂ\

to Nnn:y
FATH f:
’1’” /1 Y 2l 2 2 =
(State or country)
13 BIRTHPLACGE %
J12 A
(Nddress) </ 22650254 ‘11’[ /1 /5‘# 3

" BIRTHPLACE A
A7 (
2 MAIDEN NAME_—
OF MOTHER
4 THE ABOVE IS RUE YO THE BEST OF MY KNOWLEDGE

16

Flied. /—/i’ L t’

#!GISTRAFI

ey 19142, /"

17 ~ | HEREBY CERTIFY, Thaﬂended deceased from

\};nm b - L1917 ...,1917 .

thdt | last saw h.27"_alive on.. L4 1/9; 5
V.ﬁ

and thatdeath occurred on the date stated above, at’

.............. o

The CAUSE OF DEATH % was as follows:
—

4 %) .
L fsaert o ikt e
...................................... (Burstien)
CONTRIBAORY ... ettt e el e T .
gvcondnr_y y
(lmtien) U8 L S 1 .ds,

S

*8tate the Dmm\n Cavmina DraTtH, or, in deaths from VioLenT
Cavews, atato (J) Means or Inaumy; and (2) whether ACCInENTAL,
SvicipaL or HoMICIDAL.

'8 LENGTH OF RESIDENCE (Fom HOSPITALS, INSTITUTIONS, TRANSIENTS,
OR RECENT RESIDENTS)

At placs In ths
ef desih .. ___.yrs. mes. ..........08. Stale, ......... ys. ... mes, .. 68,
Whers was diseese contrected,
tt not at placs of death?.__..... .. ..
Formsr or
usuai residence ..................... e ..
19 p A,9€ OF BURIAL OR REMOVAL | DATE OF BURIAL
\/ 2
| ,(494 ﬂ POIIVY _“, ,Z/ .érrl 101.57...

ADDR

/ wm«/f%

"If more blanks are needed, address State Registrar, 16 Ww. Sar-\mga St. Balto Requesting V. S, No. 1.



REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved hy U. 8. Census and American Pubiie Health
Association.)

Statement of Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every pcrsonm, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Plysi-
cian, Compositor, Archilect, Locomotive engineer, Cieil
engincer, Stalionary fireman, ete. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statemecnt; it should be used
only when needed. As.examples: (a) Spinner, (b) Cotton
mill; (a) Salesman, (b) 'Grocery; (¢) Foreman, (b) Auto-
mobile faclory. The matcrial worked on may form part
of the sccond statement. Never return ‘Laborer,”
“Forenian,” ‘Manager,” ‘Dealer,” cte., without more
precisc specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at bome, who arc engaged in
the duties of the household only (not paid Housekecpers
who receive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or Al home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation has becn changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no occupation whatcver,
write None.

Statement of Cause of DBeath—Name, first, the pisEASE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same discase. Examples: Cerebrospinal
fever (thce only definite synonym is ‘“Epidemic cercbro-
spinal meningitis”); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report ‘“Typhoid pneumonia’);
Lobar pmeumonia, Bronchopneumonia (‘‘Pneumonia,”
unqualified, is indcfinite); Tuberculosis of lungs, menin~

ges, peritonaeum, etc., Careinoma, Sarcoma, ete.,of . . ......
(name origin; “Cancer’” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; Whooping
cough; Chronic valvular heart disease; Chronic inlerstitial
nephritis, cte. The contributory (seeondary or intercur-
rent) affection nced not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘‘Asthenia,”
“Anaemia’ (merely symptomatic), “Atrophy,” ‘Col-
lapse,” “Coma,” *“Convulsions,” ‘ Debility” (‘“Con-
genital,”  “Senile,” etc.), “Dropsy,” ‘Exhaustion,”
“Heart failure,” ‘‘Haemorrhage,” “Inanition,” ‘‘Maras-
mus,” “0Old Age,” “Shock,” “Uraemia,” ‘‘Wcakness,”
etc.,, when a definite disease can be ascertained as tbe
cause. Always qualify all diseases resulting from child-
birth or miscarriage as ‘PUERPERAL septichaemia,’”’
“PUERPERAL perilonitis,” cte. Statc cause for which
surgieal operation was undcrtaken. For VIOLENT DEATHS
state MEANS oF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HIOMICIDAL, or as probably such, if impossible
to determinc definitely. Examples: Aecidental drowning;
Struck by railway (rain—accident; Revolver wound of
head—homicide; Potsoned by earbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and eonscquences (e. g., sepsis, lelanus) may be stated
under the head of ‘“Contributory.” (Rccommendations
on statemcnt of causc of death approved by Committee
on Nomenelature of the American Medical Association.)

If this certificate is iooked over thoroughly and alt ques-
tions answered in detail, it wili prevent further correspond-
ence. All thedata is cssentlai and must be obtained before
the certificats is>permanently filed.
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REVISED UNITED STATES STAN
CERTIFICATE OF DEATH

JApproved by U. N, Censur aid American Public
Assvclation. |

Statement of Occupatien—Precise statemncnt of occupa-
tiou s very important, so that the relative healthful-
pess of various pursuits can be known. The question
applies to cach and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Former ar Planter, Physi-
cion, - Compositor, Archilect, Locomolive engineer, Civil
engincer, Slaiionary firemon, ctc. Butl in many cuses,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the natwre of the
busines: or industry, and therefore an additional line
is provided for the latter statcinent; it should be used
only when needed. As examples: (@) Spinner, (b) Colton
mill; (@) Salesman, (b) (rocery; ) Foreman, (b) Aulo-
mobile factory. The inaterial vorhed on may form part
of the second statement. Never return ‘Laborer,”
“Foreinan,”” **Manager,” * Deouler.” cte., without more
precise specifieation as Day laborer. Form laborer, Laborer
—Coal mine, ete. Women at home, who are enguged in
the duties of the household only (nat paid Housekeepers
who receive a definite salary), may be entered as [louse-
wife, Housework, or At Ilome, and children, not gainfully
employed, as Al school or Al home. Carc should be
taken to report specifically the oecupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, cte. If the accupation has been changed
or given up on aceount of the DISEASE CAUSING DEATIL,
state occupation at beginning of illness. If retired froin
business, that fact may be indicated thus: Fermer (relired
£ yrs.). For persons who have no occupation whatever,
write None

Statement of Cnuse of Death—Name, first, the DISEASE
CAUSING DEATH (the prilnary affection with respect to
time and causation), using always the same aceepted
term for the same diseasc. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemie cerebro-
spinal meningitiz’’); Diphtheria (avoid use of “Cronp”);
Pyphoid fever (never report ““Typhoid pneumenis’);
Lobar  pmeumonia.  Bronchepneumonia (‘‘ Pneumonia,”
unqualified. is indefinite); Tuberculosis of lungs, menin-

ges, peritonoeum, etc., Carcinoma, Sarcoma, ete., of . . ... ...
(name origin; *Canecer” ix less definite; avoid use of
“Tmmor” for walygnant neoplasws); Measles; Wheeping
cougl; Chronic valruler heart discase; Chrondc inlerstitial
neptredes, ete.  The conwibutory (secondary or intercur-
rent) atfection need ot be stated unless important.
Exaunple: Measles (di-cinv causing death), 29 ds.; Bron-
chopneumonia (sccandary;, 10 ds. Never report mcre
symptomns or terininal conditions, such as ** Asthenia.”
“Anwemia” (merely symptomatic), ' Atrophy,” *Col-
lapse.” " Coma,” *Convulsions,” **Debility”™ (“ Con-
genital,”  “Senile,”  ete.), " Dropsy,” ¢ Exbaustion,”
“Heart failure,” ‘Il -cmorrhage,” ““ Inapition,” *‘Maras-
mus,” “Old Age,” "“Shoek,” " Uraania,” “ Wenkners,”
etc., when a definite disease can be aseertaincd ax the
cause.  Alwavs qualily all diseases resulting from child-
birth or misearriage asx " PUERPERAL  septicheemio,”
“PuErPERAL perilonilis,”’ ete.  State eause for whieh
surgical operation was undertaken. For viOLENT DEATHS
state mMEaNs oF INJURY and qualify as accipENTaL,
BUICIDAL, OF NOMICIDAL, oF as prebably such, if impossible
to determine definitely. Examples: Acadental drouning,
Struck by raihway (train—aecident;, Revolver wourd of
heod—homicide; Poisoned by vcorbolic  acid—jprobably
sutcide. ‘The nature of the injury, as fraeture of skull,
and consequcnces (e. g, sepsis, lelanus) may be stated
under the head of *“Coniributery.” (Recommendations
on statement of eause of death approved by Committee
on Nomeneclature of the American Medical Assoeciation.)

If ths certitiente is looked over thoroughly and all ques-
tions answered in detail, it will prevent farther correspond-

ence. All the data Is essential and must be obluived before
the ceriificate is permanently filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation—Preeisc statement of oecupa-
tion is very important, so that the relative healthful-
ness of various pursuits ean be known. The question
applies to each and every person, irrespeetive of age.
For many oecupations a single word or term on the
first line will be suflicient, e. g., Farmer or Planler, Physi-
cian, Composilor, Arclitect, Locomolive engineer, Civil
engineer, Slalionary fireman, etec. But in many eases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional hne
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the second statement. Never rcturn ‘Laborer,”
“Toroman,” ‘‘Manager,” *Dealer,” etc., without more
precise specifieation as Day laborer, Farm laborer, Laborer
—Coal mine, ete. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or At home. Care should be
taken to report specifieally the oceupations of persons
engaged in domestic serviee for wages, as Servant, Cook,
Housemaid, etc. If the occupation has been changed
or given up on aceount of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indieated thus: Farmer (reiired
¢ yrs.). TFar persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the pi1sEASE
CAUSING neatB (the primary affection with respect to
time and eausation), using always the same aecepted
term for the samec disease. Examples: Cerebrospinal
fever (the only definite synonym is ‘“Epidemic cerebro-
spinal meningitis”); Diphiheria (avoid use of *“Croup”);
Typhoid fever (never report “Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (““Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

ges, pertlonaeum, ete., Carcinoma, Sarcoma, etc., om. Wi
(name origin; «Caneer” is less definite; avoid use of
“Pumor” for maliguant neoplasms); M cusles; W hooping
cough; Chronic valvular heart disease; Chronic s.i&d:.:.&
nephrilis, ete. The contributory (secondary or mtercur-
rent) affection need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopneumaonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as “Asthenia,”
“Apaemia” (merely symptomatic), “ Atrophy,” ‘“Col-
lapse,” ‘Coma,” “Convulsions,” ‘“Debility” A:.Oo:-
genital,” “Senile,” cte.), “Dropsy,” “Exhaustion,”
“Yeart failure,” *Haemorrhage,” “Tnanition,” *Maras-
mus,” “Old Age,” “Shoek,” “Uraemia,” “YWeakness,”
ete., when a definite disease can be ascertained as .@a
cause. Always quabfy all diseases resulting from ehild-
birth or miscarriage as ‘‘PUBRPERAL seplichaemia,”
“PuERPERAL perilonilis,”’ etc. State eause for whieh
surgical operation was undertaken. For VIOLENT DEATHOS
state MEANS OF INJURY and qualify 88 ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, Or a8 probably such, if impossible
to determine definitely. Examples: Accidenial drouning;
Siruck by railway (rain—accidenl; Revolver wound of ¢
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fraeture of skull,
and consequences (e. g., 8epsis, letanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenelature of the Ameriean Medieal Assoeiation.)

If this certificate s looked over thoroughiy and all ques-
tions answered in detail, it wiil prevent further correspond-
ence. All ata is essential and must be obtained before
the eeftliiicate permanently filed.

R\

315

® PSR
e &\
4 2 U

, o\l
g
| \P—




RESERVED FOR BINDING
RMANENT RECORD

()it

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PE
N. B.—Every item of information shouid be carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS

¥. 8. No. L

at it may be properly classified. Exact statement of

n back of certificate.

' PLACE OF DEATH
)

County.....& -

2

bevrcgn -

Y

STATE OF MARYLAND
CERTIFICATE OF DEATH

Registration Dist. No.

St.; Ward) f1f death occurred In

Villago or Cuw%éﬁ{é//’f/_/m.{lw(un ;
/7 1 o~ 4/ 74
VEey- & Fatbo

2FULL NAME

a hospizal ar institution,
give s NAME instead
of street and¢ number. ]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Secx 4 COLOR OR RACE | & :‘::;ltto
z ¥, WIDOWED

7/
YAk c’f’oW A Mm/,c

should state CAUSE OF DEATH In plain terms,so t
OCCUPATION is very important See instructions

16 DATE OF DEATH q__ ') a

(Month) (Day)

L1912

(Yt-nr).__

OF FATHER
(State or country) /

Ve szrn/cao,(,..-\
12 MAIDEN NAME 7 //A & %)
‘//]/Zz@(j(/

OF MOTHER
//cM

14 THE ABOVE 'S TRUE TO THE BEST OF WY KNOWL!DGE

PARENTS

13 gIRTHPLACE
OF MOTHER
(State or oountry)

2 17 I HEREBY CERTIFY, That | attended deceased from
DATE OF BIRTH
0{ ,{7 4 oo Y] 1913 te L} 2 L
Monihy (Day) {(Year) | that | last saw h4a~~ aliveon ..//. &.'3 !/ e,
T AGE It LESS t:lﬂ and that death occurred on the date stated above, at ?“*’ m.
] 1 day, . Ars
3 % r_ //{«s or. mn7 |The CAUSE OF DEATH ¥ was as follows:
AT o, e
rade, prafession, er Y
| ““particslar kind of work LIl
Mb)’ Gornerainelorbbtmdugtey, . . . . 47"
usiness, or establishment In ,
kwj)ic'l emplayed (or emplayer)...........< LLAL W
9 BIR Contributory
(Jtyt:'s‘r‘go!untry) ?4 s ” 7 " / Secondury k
L ,/YWL'L(/L (Buration). ..o Y0 .......... MOW. ¢s.
TR AN - A e :
7 4, (Slgned) ) N o Rl - | Mmoo,
’K/ M’/%Mb& Wij— ‘ol M ]
NaATapiAce e i - L 0T - T e T S T (Mdrsew) '/-JUQ/ A A

*State the Dierase Cavsing DraTR, or, in deaths from VioLent
Cavsrs, state (1) Means or INJORY; and (2) whether ACCIDENTAL.
Svuicipat or HomMicIDAL.

1@ LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS. TRANSIENTS,
OR RECENT RESIDENTS)
At placa
of death S— |
Whors wae disease confracled,
K not ot placa of death?.

In tha

.48 Stote, .....yre. .......mos. ds.

~ /%(—ér) zng‘I

15 : >Z /
rnea-72~"/’/‘,7/1191 2=l

STRAR

(Informant) ,Q/Vf/@% } /M/L«q/(/(_ :::l“r o
(Addrass) LK/&V//M 71% & "“"/?' BURIAL OR AEMOVAL DATE OF BURIAL
r8s: 1/ ......

Tl H T

Wt alcesn sl VU

20$DERTAKF)R vV ‘ ADDRESS .,

S Sfalro -

frs4

Yy el ol

U Y mere hlanks sre meadad. address Sué Registrar. 18 W Saratozs St.. Balto., Requesting V. 8. No. 1.

J

3



REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
IFor many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cion, Composilor, Archilect, Locomotive engineer, Civil
engineer, Slationary fircman, etc. DBut in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the naturc of the
business or industry, and therefore an additional line
is provided for the latter staternent; it should be used
only when needed.  As example a) Spianer, (b) Collon
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
tnobile factory. The material worked on may form part
of the second statement.. Never rcturn “Laborer,”
“Foreman,” ‘‘Manager,” *Dealer,” ctc., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who arc engaged in
the duties of the household only (not paid Housekeepers
who reccive a definite salary), may. be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation has been changed
or given up on account of the.DISEASE CAUSING nEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no oecupation whatever,
write None.

Statement of Cause of Death—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respect to
tiine and causation), using always the samec accepted
term - for the same discasc. Examples: Cerebrospinal
fever (the only dcfinite synonym is “Epidemic cercbro-
spinal meningitis’’); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report *Typhoid pneumonia’);
Lobar  ymeumonia, .Bronchopneumonia (‘‘Pncumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menim-

ges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of .. .. .. ..
(name origin; “Cancer” is less definite; avoid use of
“Tuwmor” for malignant ncoplasms); Measles; W hooping
cough; Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or intereur-
rent) affection need not be stated unless important.
Example: Measles (discase causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never rcport ere
symptoms or terminal conditions, such as ‘“Asthenia,”
“Anaemia” (mercly symptomatic), ‘Atrophy,” ‘Col-
lapse,” “Coma,” “Convulsions,” “Debility” (‘Con-
genital,”  “Senile,” ete.), “Dropsy,” **Exhaustion,”
“Heart failure,” “Huacmorrhage,” “Inanition,” ‘‘Maras-
mus,” “Old Age,” ‘“‘Shock,” ‘Uracmia,” “Weakness,”
ete., when a definite disease can be aseertained as the
cause. Always qualify all diseases resulting from child-
birth or miscarriage as ‘‘PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,’ etc. State cause for which
surgical operation was undertaken. For VIOLENT nEATHS
state MEANS oF INJURY and qualify as ACCINENTAL,

SUICIDAL, Or HOMICIDAL, or as probably such, if impossible |

to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (c. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of eause of death approved by Committee
on Nomenclature of the American Medical Asszociation.)

If this certificate is looked over thoroughly and all gues-
tions answered in detail, it will prevent further correspond-
ence. All the data is essential and must be obiained belore
the certificate is permanently filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

JApproved by U.. 8. Census und Amerienn Public Health
Agsociation.)

Statement of Occupation—Precise statemnent of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and cvery person, irrespective of age.
For many occupations a single word or term on the
first line will be suffieient, ¢. g., Farmer or Planter, Physi-
cian, Composilor, Archilect, Locomotive (ngincer, Ciril
engineer, Slalionary fireman, ete. But in many eascs,
especially in industrial employments, it is necessary to
know (o) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed.  As examples: (a) Spinner, (b) Colton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile faclory. The muterial worked on may form part
of the sccond statement. Never return  “Laborer,”
“Foreman,” “Manager,” ‘‘Dealer,” cte., without more
precise specification as Day labarer, Farm laborer, Laborer
—Coal mine, cte. Women at home, who are engaged in
the duties of the household only (not paid Housekecpers
who receive a definite salary), may be entered as House-
wife, Housework, or Al Home, and children, not gainfully
employed, as At school or Al home. Care shonld be
taken to report specifically the oecupations of persons
engaged in domestie service for wages, as Servant, Coak,
Housemaid, ete. If the occupation has been changed
or given up on aecount of the DISEASE CAUSING DEATH,
statc occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (velired
€ yrs.). TFor persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the pISEASE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same acccpted
term for the same diseasc. Examples: Cerebrospinal
fever (the only definite synonym is ‘Epidemie cerebro-
spinal meningitis’’); Diphtheria (avoid use of “Croup”);
Typhoid ferer (never report “Typhoid pneumonia’);
Lobar pmneumonia, Bronchapreumonia (‘' Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonacum, ete., Carcinomo, Sercoma, ete., of . * ... ..
(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Mcasles; Whooping
cough; Chrowic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or intercur-
rent) affeetion need not be stated unless important.
Example: Meosles (discuse eausing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Ncver report mere
symptoms or terminal eonditions, such as ‘‘Asthenia,”
“Anaemia’’ (merely symptomatic), “Atrophy,” ‘‘Col-
lapse,” “Coma,” *Convulsions,” ‘“Decbility” (“Con-
genital”  “Senile,” ete.), “Dropsy,” “Lxbaustion,”
“Heart failure,” “Hacmorrhage,” *Inanition,” *“Maras-
mus,” “Old Age,” “Shock,” “Uracmia,” “Wenkness,”
etc.,, when a definite discase can be ascertained as the
cause. Always qualify all discases resulting from child-
birth or misearriage ag ‘“‘PUERPERAL seplichaemia,”
“PyERPERAL perifonilis,”’ ete. State cause for which
surgical operation was undertaken. For vV1OLENT DEATHS
state MEANS OF INJURY and qualify as ACEIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidenlal drowning;

- Struck by railway (rain—occident; Revolver wound of

head—homicide; Poisoned by carbolic  acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (c. g, sepsis, lcfanus) may be stated
under the head of “Contributory.” (Reecommendations
on statement of cause of death approved by Committce
on Nomenclature of the American Medical Association.)

If thie certificate 3s looked over thoroughly and all.ques-
tions answered in detail, it will prevent further correspond-
ence. All the data is essential and must be ohinified before
the certificate is permanently filed. -
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH .

[Approved by U. S, Census and Aerican Public Health
Association.]

Statement of Occupation—Preeise statement of oceupa-
tion is very. important, so that th@ relative healthful-
ness of various pursuits ean be known. The question
applies to eaeh and every person, irrespeetive of age.
Far many oecupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Architect, Locomotive engineer, Civil
engineer, Stalionary fireman, ete. But In many eases,
especially in industrial emnployments, it is neeessary to
know (e) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotion
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the sccond statement. Never return “Laborer,’
“Toreman,” ‘‘Manageg,’ “Pealer.” ete., without more
preeise specification as*PDay laborer, Farm laborer, Laborer
—Coal minc, ete. Snmwo: at home, who are engaged in
the duties of the hoyi§¥¥old only,feot paid #ousekeepers
who reeeive a defing lary), may be entered as House-
wife, Housework, or “Plome, and children, not gainfully
employed, as Al school or At¢ home. Care should be
taken to report specifically the occupations of persons
engaged in domestie service for wages, as Servant, Cool,
Housemaid, cte. 1f the oceupation has been changed
or given up on uaceount of the NISEASE CAUSING DLATH,
statc oceupation at beginning of illness. If retired from
business, that fact may be indieated thus: Farmer (retired
6 yrs.). TFor persons who have no ceeupation whatever,
write Nonc. :

Statement of Cause of Death—Name, first, the pIsSEASE
CAUSING DEATH (the primary -affection. with wmmbooe to
time and eausation), using always the same aecepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemie eerebro-
spinal meningitis’’); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report ‘Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (“Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonaeum, ete., Carcinoma, Sarcoma, ete.,of . . ... ...
(name origin; “Caneer” is less definite; ,565 use of
“Tumor” for malignant neoplasms); Mecosles; Whooping,
cough; Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (segondary or intercur-
rent) affection need not be stated unless important.
Example: Measles Emoumo cauwsing death), 29 ds.; Bron-
QS%:«:\;S:S (secondaryy, 1Q. ds. Never report mere
symptoms or terminal “¥onditéons, m\b& as ‘“Asthenia,”
“Anaemia”’ %éﬂ.&% symptofhatic),#* Atrophy,” “Col-
lapse,” #Coma,”, “Convulsions,” *Debility”” (“Con-
genital,”  “Senil Jv etc.), “Dropsy,” “Exhaustion,”
“Heart failure,” \M&\Em_ﬁoﬂrum@: “Inanition,” “Maras-
mus,” “Old >mﬁ: “Shock,” “Uracmia,” “Weakness,”
ete.,, when m\ammb;m disease can b¢ ascertained as the

cause. >~€m%m ualify all diseases ?r:::rn ?oih_:E..rl b

e o 2 s LN S o v
birth or misearriage a8 “PUBRPERAL svpfichicmis,’

“PUERPERAL perilonilis,” ete. State cause for which
surgieal operation was undertaken. }or vIOLENT 1maTHS
state MEANS OF \INJURY and . qualify as ACCIDENTAL,
SUICIDAL, OT noEHoEﬁ: or as probably such, il impossible
to determine mmmEﬂmF. Examples: Accidental drowning;
Struck by railway lrdin—accident; Revolver wownd of
head—homicide; Poisoncd by carbolic agid—probably
suicide. The nature of the injury, as fracture”of skull,
and eonscquences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of eause of death approved by €ommittee
on Zogozo_pe:g of the American Mediecal .,wmv.oomumm@s.v

:.:.m cm:_ngg Z_ocxmn32.:.05:@:? £_Q .:_:E:T
tions ;:nﬁ.ﬁoﬂ in detail, it will prevent further Szofc::;.
ence. All the data is oné:ﬁi and must be obtaihed befors
the certificate is permapnpently filed.

r‘ 1
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Pubilc Health
Association.)

Statement of Occupation—Precise statement of oecupa-
tion is very important, so that the rclative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
TFor many oceupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
ctan, Compositor, Architect, Locomotive engineer, Civil
engineer, Stalionary fireman, etc. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the naturc of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed.  As examples: (a) Spinner, (b) Cotton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Auto-
mobile factory. The material worked on may form part
of the seeond statement. Never return ‘““Laborer,”
“Foreman,” ‘“Manager,” “Dealer,” ete., without more
precise specification as Day laborer, Farm laborer, Laborer
—~Coal mine, cte. Women at home, who arc engaged in
the duties of the houschold only (not paid Housekeepers
who receive a definite salary), may be entered as Ifouse-
wife, Housework, or At Flome, and ehildren, not gainfuily
employed, as At¢ school or At home. Care should be
taken to report specifieally the occupations of persons
engaged in domestic scrviee for wages, as Servant, Cool,
Housemaid, ete. If the occupation has bcen changed
or given up on account of the DISEASE CAUSING DEATIH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
€ yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the DisEask
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same aceepted
term for the same disease. Examples: Cercbrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis”); Diphtheria (avoid usc of “Croup”);
Typhoid fever (never report “Typhoid pneumonia’’);
Lobar  pneumonia, Bronchopneumonia (*Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin~

ges, perilonaeum, ete., Carcinoma, Sarcoma, ete., of . .. . . . . .
(name origin; “Cancer” is less definite; avoid use of
“Tumor” for melignant neoplasms); Measles; Whooping
cough; Chronic valvular heart diseasc; Chronic interstitial
nephritis, etc. The contributory (seeondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopnewmonta (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘“Asthenia,”
“Ansemia’” (merely symptomatie), “Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,”  ““Senile,” ete.), “Dropsy,” “Exhaustion,”
‘“Heart failure,” “Ilaemorrhage,” “Inanition,” ‘“Maras-
mus,” “Old Age,” “Shock,” *“Uracmia,” ““Weakness,”
etc., when a definite disease can be ascertained as tle
eause. Always qualify all diseases resulting from child-
birth or miscarringe as ‘“PUERPERAL septichaemia,”
“PUERPERAL perilonilis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
statc MEANS oF 1NJURY and qualify as AccipEnTAL,
SUICIDAL, Or HOMICIDAL, Or a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The naturc of the injury, as fracture of skull,
and consequences (e. g., scpsis, tetanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Mecdical Association.)

If this ecertlficate is looked over thoroughly and all ques-

tions answered in detail, It will prevent further correspond-
ence\All the data is essential and must be obtalned before

‘the certificate is permanently filed.
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WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD
N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS
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should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of -

OCCUPATION is very important. See instructions on back of certificate.
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REVISED:UNITED STATES STANDARD
CERTIFICATE OF DEATH

»

[Approved by U. S. Census and American Public Health
Association.]

Statement of Occupation—Precise statement of occups-
tion is very important, so that the relative healthful-
ness of various pursuits ean be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Archilect, Locomotive engineer, Civil
engineer, Slalionary fireman, cte. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and thercfore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Collon
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material wdrked on may forin part
of the second statemnent. Never return “Laborer,”
“Foreman,” ‘“Manager,” “Dealer,” ete., without more
precise specification as Day laborer, Farm loborer, Laborer
—Coal mine, ctc. Women at home, who are engaged in
the duties of the household only (not paid Housckeepers
who-peeeive a definite salary); may be entered as House-
wife, Housework, or At Home, and ehildren, not gainfully
employed, as Af school or At home. Carc should he
taken to report specifically the occupations of persons
engaged in %05330 service for wages, as Servant, Cool,
Housemaid, etc. If the occupation has been changed
or given up on acecount of the DISEASE CAUSING DEATI,
statc occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
¢ yrs.). Tor persons who have no oceupation whatever,
write None.

Statement of Cause of Death—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respect to
time and eausation), using always the same accepted
term for the same discase. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis’’); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report ‘“Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (‘‘Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonaeum, ete., Carcinoma, Sarcoma, ete., of . . .
(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant ncoplasins); Mcasles; Whooping
cough; Chronic valvular heort disease; Chronic inlterstitial
nephritis, ete. The contributory (secondary or intercur-
rent) affection nced not be stated unless important
Examnple: Measles (discase eausing death), 29 ds.; Bron-
chopneumonia (sccondary), 10 ds. Necver report mere
symptoms or terminal conditions, such as ‘Asthenia,”

“Anaemia’ (merely symptomatic), ‘‘Atrophy,” “Col-
lapse,” “Coma,” ‘Convulsions,” ‘Debility” (“Con-
genital,”  “Senile,” ete.), “Dropsy,” “Exhaustion,”
“Heart failure,” “Haemorrhage,”” “Inanition,” ‘“Maras-

mus,” “0Old Age,” “Shock,” “Uracmia.” “Weakness,”
cte.,, when a definite disease can be ascertained as the
cause. Always qualify all diseases resulting froix child-
birth or iniscarriage as ‘“PUERPERAL scpiichaemis,”
“PUERPERAL perilonitis,” etc. State cause for wlich
surgical operation was undertaken. I'or VIOLENT p%:ATHS
state MBEANS orF INJURY and qualify as accipiNTal,
SUICIDAL, Or HOMICIDAL, or as probably suely, if impossible
to determine definitely. Examples: Accidental drowning;

Struck by railway lrain—aceident: Revolver wound of
head—homicide; Poisoned by ecarbolic acid—probably
sutcide. The nature of the Injury, as fraeture of skull,

and conscquences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

If ths certlficate is Jooked over thoroughly and all gues-
tions answered in detail, it will prevent further correspond-
ence. All the data i3 essential and Inust be obtained hefore
the certlficate is permanently filed.

[ .



“\

UNFADING INK—THIS IS A PERMANENT RECORD

RESERVED FOR BINDING

*

N.B.—Every Item of Information should be carefully supplied.

.MARGI

WRITE PLAINLY, W

V. 8. No. 1.

AGE should be stated EXACTLY. PHYSICIANS
it may be properly olassified. Exact statement of

OCCUPATION Is very Important See Instruotions on back of certifioate.

should state CAUSE OF DEATH In plain terms, so that

' PLACE OF DEATH

County /)’ WM’..G’

Village or City M (No. M

STATE OF MARYLAND

/20 CERTIFICATE OF DEATH

( \\ _{ A\
Registration Dist. No..- S

qL; wafd) [” death accurred

o hespital er lnstitution,
give s NAME Instest

. of stroet aed cumber,
2 FULL NAME.....;‘..W" ./d-—vtr‘/’ - ]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Wl | apmseses

3s:x 4 COLOR OR RACE GWE.D \
3 WIDOWED [U‘I«M

8 DATE OF BIRTH )
Yy A /

B et

[‘:. (5 g / bt se
(Month) (Day) (Year)
7 AGE It LESS than
- 1day...] Ars.
7 ‘ N7 T o g OR__ mn.?

8 OCCUPATION
) Trade, prefossicn, or W M
eriicelor kind of work

1.

y (b) Genoral nature ef Industry
siness, or establishment Is G

which ompleyed (or emplayer)

h

® minTHPLACE

(State ) 9 y
ate or country Z é: !

10 NAME OF /
FATHER 22

7

Y BIRTHPLACE
OF FATHER
{8tate or country)

12 MAIDEN NAME
OF MOTHER /]

PARENTS

L

13 BIRTHPLACE
OF MOTHER
(State or country)

M?VVW

(loformant)

14 THE ABOVE IS TzUE TO THE BEST OF MY KNOWLEDGE

(Address) .

I Flledr;) o?ﬂ? / ¢/q 194 )é”j WVrrOk /

EGISTRAR

18 pATE OF DEATH

....................... A~ . fd-.wj/t
(Month) Day) (Yefr)

17 ! HEREBY CERTIFY, That | attended deceased from

G T IR Y Sy . L1910,
that | lastsaw h... FLLRC I F e 4 PO | 1 R
and that death occurred on tho date statedabove, at.........m.

Tho CAUSE OF DEATH % was as follows:

s S _._.’ P

(Duretion) __________yre. mos. .

[+ er;:gél:‘!;tory B et e AR SRS S 5
mes. h

(Signad) ... L,

A 2L T (M) (Z{/lz[m

*Btate the Didrass Cavninag D)u-rn or, in deaths from ViovLenT
Cavuses, state (1) Means or Inyuny: and (2) whether ACCIORNTAL,
Suicipan or HomicipaL,

18 | ENGTH OF RESIDENCE (FOR HOSPITALS. INSTITUTIONS, TRANSIENTS,
om RECENY RESIDENTS)
At plece In ths
of dooth __.___yre. _....mee. _...ds. Stete, ........ym8. . .nee. . e,
Whers wee disesss contracled,
it mol of place of desth 2. . i

Fermer or
RO TAINN ... o i e aage e saee eeee

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

;}'Ld‘ile C“,. A Giortrtsy e g & 2 S TX et | I T
P

20 UNDI:RTAR‘ER / ADDRESS

Q/? oA /

——

If more hlanks are needed. address Btate Ramsu-a.r 16« Suntoga St... Balco Réﬁuest.mu V. 8. No. 1.




REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Pubiie Health
Association.)

Statement of Occupation—Preeise statement of occupa-
tion is very important, so that the relative healtliful-
ness of various pursuits can be known. The question
applies to cach and every person, irrespective of age.
Yor many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Archiicci, Locomotive engineer, Civil
engineer, Slationary fircman, ete. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotlon
mill; (a) Salesman, (b) Crocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the second statement. Never return “Laborer,”
“Foreman,” “Manager,”” “Dealer,” ete., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Ifousekeepers
who reccive a definite salary), may be entered as House-
wife, Housework, or At Ilome, and children, not gainfully
employed, as At school or Al home. Care should be
taken to report’ specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, ctc.. If the occupation has been changed
or given up on pccount of the DISKASE CAUSING DEATH,

state occupation at beginning of illness. If retired from -

business, that fact inay be indicated thus: Farmer (relired
6 yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the piBEASE
CcAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic eercbro-
spinal meningitis"); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report *“Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (* Pneumonia,”
wnqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonacum, etc., Carcinoma, Sarcoma, etc., Off. 1. -

(name origin; “Cancer” is less definite; u<o_a use cm
“Tumor” for malignant neoplasms); Measles; Whooping
cough; Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or intereur-
rent) affcction need not be stated unless important.
Example: Measles (discase causing death), 29 ds.; Bron-
chopneumonia (sccondary), 10 ds. Never report mere
symptoms or terminal conditions, such as “ Asthenia,”

“Ansemia’ (merely symptomatic), ‘‘Atrophy,” **Col-
lapse,” “Coma,” “Convulsions,” *‘Debility" (" Con-
genital”  “Senile,” etc.), “Dropsy,” “Iixhaustion,”
“Heart failure,” “IHacmorrhage,” ‘‘Inanition,” ‘‘Maras-
mus,” “Old Age,” “Shock,” “Uraemia,” ““Weakness,”
etc., when a definite disease can be asccrtained as the
cause. Always a:mr@ all diseases resulting from child-
birth or miscarringe as ‘“PUERPERAL seplichaemia,”

“PuUERPERAL perilonilis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHB
state MEANs orF 15JUuRY and qualify as ACCIDENTAL,
SUICIDAL, OF NIOMICIDAL, oF as probably such, if impossible
to determinc definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the Amcrican Medical Association.)

If this certifleate is looked over thoronghiy and ali ques-
tions answered in detail, it will prevent further correspond-
ence. All the data is essentinl and must be obtalned before
the certificate is permanently filed.

£~
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by ww 8. Census and American Publie Health
Assoclation.)

Statement of Occupation—Precise statement of occupa-
tion is very important, so that the relative hLealthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, PlLysi-
cian, Compositor, Architect, Locomotive engincer, Civil
engineer, Slationary fireman, ete. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotion
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Auto-
mobile factory. The material worked on may form part
of the second statement. Never return “Laborer,”
“Toreman,” “Manager,” “Dealer,” cte., without more
precisc specification as Day laborer, Farm loborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Flousckespers
who receive a definite salary), may be cntered as IMouse-
wife, Housework, or At Home, and children, not gainfully
employed, as Al school or At home. Care should be
taken to report specifically the occupations of persons
cngaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation las been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact inay be indicated thus: Farmer (retired
6 yrs.). For persons who have no oceupation whatever,
write None. ’

Statement of Cause of Death—Name, first, the pisEask
CAUSING DEATH (the primary affection with respect to
time and causation), using always thc same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis"); Diphtheria (avoid use of “Croup’’);
Typhoid fever (never report “Typlioid pneumonia”);
Lobar  tmeumonia, Bronchopneumonia (“Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

ges, perilonaeum, etc., Carcinoma, Sarcoma, ete., of . ... ... .
(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; W, kooping
cough; Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (disease eausing death), 29 ds.; Bron-
chopmeumonta (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘‘Asthenia,”
“Anaemia” (merely symptomatic), “Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,” “Senile,” ete.), “Dropsy,” “Exhaustion,”
“Heart failure,”” “Haemorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” ‘“Shock,” “Uracmia,” “Weakness,”
ete., when a definite disease can be ascertained as the
cause. Always qualily all diseases resulting from child-
birth or miscarriage as “PUERPERAL septichacmia,”
“PUERPERAL peritonilis,” etc. State cause for which
surgical operation was undertaken. For viOLENT DEaTHS
statc MEANS OF INJURY and qualify a5 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Fxamples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suictde. The nature of the injury, as fracturc of skull,
aud conscquences (e. g., sepsis, lefanus) may be stated
under the head of “Conitributory.” (Recommendations
ou statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)
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REVISED UNITED STATLS STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Publie Health
Assoclation.]

Statemeat of Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Composilor, Archilect, Locomalive engineer, Civil
engineer, Stalionary fireman, ete. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work ﬁ also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when nceded. As examples: (a) Spinner, (b) Colton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Auto-
mobile factory. The material worked on may form part
of the second statement. Never return “Laborer,”
“Foreman,” *“Manager,” “Dealer,” etc., without more
precise specifieation as Day laborer, Farm laborer, Laborer
—Coal mine, ete. Women at home, who are engaged in
the duties of the liousehold only (not paid Housekeepers
who receive a definite salary), imnay bec entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as Al school or Al home. Care should be
taken to report specifieally the occupations of persons
engaged in domestic serviee for wages, as Servant, Cook,
Housemaid, ete. If the oecupation has been changed
or given up on aecount of the DISEASE CAUSING DEATH,
state oceupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no oceupation whatever,
write None.

Statement of Cause of Death—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respeet to
time and ecausation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemie cerebro-
spinal meningitis'’); Diphtheria (avoid use of “Croup’);
Typhoid fever (never report “Typhoid pneumonia’);
Lobar  pnewmonia, Bronchopneumonia (*Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menine

ges, perilonaeum, ete., Carcinoma, Sarcoma, etc., of .. ... ...
(name origin; “Cancer” s less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; Whooping
cough; Chronic valvular heart discase; Chronic inlerstitial
nephritis, cte. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as “Asthenia,”
“Ansemia” (merely symptomatic), “Atrophy,” *Col-
lapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,”  “Senile,” ete.), ‘“Dropsy,” “Exhaustion,”
‘“Heart failure,” ‘“Haemorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” “Shock,” “Uraemia,” “Weakness,”
ete,, when a definite disease can be ascertaied as the
cause. Always qualify all diseascs resulting from ehild-
birth or miscarringe as ‘“PUERPERAL septichaemia,”
“PUERPERAL perifonilis,” ete. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS oF 1NJurY and qualify as AccIDENTAL,
SUICIOAL, O HOMICIDAL, Or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway irain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medieal Association.)

If this certiticate is looked over thoroughly and all ques-
tions answered in detail, it will prevent further correspond-
ence. All the data is essentla]l and must be obtained before
Lhe-cettificute is permanently filed.
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REVISED UNITED STATES STANDAFRD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Publle Health
Assoclation.)

Statement of Occupation—Preeise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits ean be known. The question
applies to each and every person, irrespective of age.
For many oeeupations a single word or term on the
first line will be sufficient, ¢. g., Farmer or Planter, Physi-
cian, Compositor, Archilect, Locomolive enginecer, Civil
engineer, Stationary fireman, ete. But in nany cases,
especially in industrial employmnents, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Coilon
mill; (a) Salesman, (b) Gracery; (o) Foreman, (b) Aulo-
mobile faclory. The material worked on may form part
of ‘the second statement. Never return “Laborer,”
“Foreman,” “Manager,” “Dealer,” ete., without more
vwoo.‘.wmm specification as Day laborer, Farm lahorer, Laborer
—Coal mine, ete. Women at hone, who are engaged in
the duties of the houschold only (not paid flousekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At Ifome, and children, not gainfully
employed, as A! school or Al home. Care shoull he
taken to report speeificelly the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, ete. If :R.w oecupation has been changed
or given up on aceount of the DISEASE CAUSING DEATI,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no oceupation whatever,
write None.

Statement of Cause of Death—Name, first, the piskask
CAUSING DEATH (the primary affection with respeet to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is ‘“Epidemic cerchro-
spinal meningitis’’); Diphtheria (avoid use of “Croup”’);
Typhoid fever (never report “Typhoid pneumonia’);
_Lobar ‘pmeumonia, Bronchopneumonia (‘‘Pneumonia,”
unqualified, is indefinite); T'uberculosis of lungs, menin~

ges, perilonaeum, ete., Carcinoma, Sarcoma, ete., of . . .. .. ..
(name’ origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; Whooping
cough; Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (sceondary or intercur-
rent) affedtion need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopnewmonta (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘Asthenia,”
“Anaemia”  (merely symptomatic), “Atrophy,” ‘‘Col-
lapse,” “Coma,” “Convulsions,” “Debility” (*“Con-
genital,” “Senile,” ete.), ‘“Dropsy,” “Exhaustion,”
‘““Heart failure,” ‘““Haemorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” ““Shoek,” “Uracmia,” “Weakness,”
etc., when a definite disease can be ascertained as tle
cause. Always qualify all discases resulting fromn child-
birth or miscarriage as “PUERPERAL septlichaemia,”
“PUERPERAL perilonilis,” etc. State eause for which
surgical operation was undertaken. Tor VIOLENT DEATHS
state MEANS OF INJURY and qualify as ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitcly. Examples: Accidental drowning;
Struck by railway lrain—accident; Revolver wound of
head—homiyide; Poisoned by carbolic acid—probably
suicide. ﬂmﬁ nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenelature of the American Medical Association.)

If this cettificate is looked over thoroughly and: all ques-
tions answered in detaii, it will prevent futtiier correspond-
ence. All the data Is essential and must be obtained belore
the certificata-is”"permanently filed.
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REVISED UNITED STATES STARDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Publlc Health
Assoclation.]

Statement of Occupatlon—Precise statement of occupa-
tion is very important, so that the relative healtliful-
ness of various pursuits can be known. The question
applies to cach and cvery person, irrespectiver-of age.
Tor many occupations a single word or tertn on the
first line will be suflicient, c. g., Farmer or Plauler, Plysi-
cian, Compositor, Archilecl, ~Locomotive engincer, Civil
engineer, Stationary fireman, etc. DBut in many ecases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and thercfore an additional line
is provided for the latter statcment; it should be used
only when needed.  As examples: (a) Spinner, (b) Cotlon
mill; (a) Salesman, (b) Grocery; («) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the second statement. Necver return ‘‘Laborer,”
“Foreman,” “Manager,” *“Dealer.” efc., without more
precise specification as Day laborer, Form laborer, Loborer
—Coal mine, ctc. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who reccive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as Af school or At homg. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. 1f the occupation has been changed
or given up on account of the DISEASE CAUBING DEATH,
state occupation at beginning of illness. 1f retired from
busiuess. that fact may be indicated thus: Farmer (retired
¢ yrs.). For persons who have no accupation whatever,
write Nane.

Stztement of Cause of Death—Name, first, the DiSEASE
causiNg pEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Lpidemic cerebro-
epinal meningitis”); Diphtheria (avoid use of “Croup’);
Typhoid fever (never report ‘‘Typhoid pueulnonia’’);
Lobar  jmeumonia, Bronchopneumonia A:H..co:w:o:mp.:
anqualified, is indefinite); -Tuberculosis of lungs, menin-

ges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of . . S
(namc origin; “Cancer” is less definite; avoid usc of
“Tumor” for malignant neoplasms); Measles; ¥ hooping
cough; Chronic velvular hearl disease; Ckronic inlerstitial
nephritis, cte. The contributory (secondary or intercur-
rent) affcction need not be stated unless important.
Example: Measles (diseasc causing dcath), 29 ds.; Bron-
chopneumonia (sccondary), 10 ds. Never report mere
symptoms or terminal conditions, such as “ Asthenia,”
“Ansemia” (merely symptomatic), ‘‘Atrophy,” “Col-
lapse,” ‘“Coma,” *Convulsions,” “Debility” (“Con-
genital,”  “Senile,” ctc.), ‘“‘Dropsy,” “Exhaustion,”
#Heart failure,” “Hacmorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” ‘““Shock,” “Uracmia,” “Weakness,”
ctc., when a definite discase can be ascertained as the
causc. Always qualify all diseases resulting from child-
birth or miscarriage as “PUERPERAL seplichaemia,”
“PyUERPERAL perilonitis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS OF 1NJURY and qualify as ACCIDENTAL,
SUICIDAL, OT HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drouning;
Struck by railway train—accident; Revolver wound of
head—homiicide; Poisoned by cerbolic acid—probably
swicide. ‘The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, letanus) may be stated
under the rn"& of “Contributory.” (Recommendations
on statement of cause of death,appreved by Committce
on Nomenclature of the American-Medical Association.)

If this certificate ls looked over s_.&,.vm_n_:w and all ques-
tions answered In detall, it will prevent ,further correspond-
ence. All the data Is essentlal and must he obtained before
the certificate is permanently_filed. A

v,




% TEpEOr DA CIERDP STATE OF MARYLAND

£t | comy NN & (/52> CERTIFICATE OF DEATH

O J-o

2 g ke yﬂ: i Registration Dist. Mo. \3,_
B (oo W ey oWt Y
- give ts NAME instead
:'nﬁ 2 FULL NAME W W 2= M ) st street and aumber. ]

£ 9y
O ¢ = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e 4
- .5§ 3 ofx 4cpLopoR RpcE | 8 SINGLE, | 16 DATE OF DEATH 7/% 7/”
= e LS WIDOWED W AR I9/
0O = <% ;
uoe g yZ OR DIVORCED /(Month) (Day) (Yer
4 X ] (Write the word)
= E z :_): - 17 l HEREBY CERTIFY, That | attg ded deceased from
0 = 820 || ®paTE OF BIRTH /‘ Wi
[ 3 -] S
z & 225 : W) i 197 7 .71 /‘9
o 4 ES § (M%nth) Day) eaf) | that 1 last saw %ﬁhme on Z/z7 7/
L4 7
r o :" ;."5 7 aGE 1" LE hha" and thatdeath occurred on the date s[ted above, at/z
= x days) | rs.
0 » 25 H yrs mos gs. | or___min.? Seeer m f%
-— - i e .
K E .57.‘:_.-‘ '8, OCCUPATION (- ZL[
Q | 80 | A(a)irate, profession, or GAKAL
W ¥ Bof |l partiuar kg of work /hw;\ -
S = Rt {b) Genoral nature of Industry <
t o "8 %bu;lness. or establishment n y
- __E‘E 3 which employed (or employer) ...z / :
(] R © BIRTHPLACE =7 Ccmtrlbutory 4@;’: SR W WES WS s
0 < & . £ (State or country Becond ury
WoE == e ( Z <
& 31;; r Z . VI fon)_......... yis. "o, “"
. NAME OF
&';' A = W / /(/4/ . Z\ L M
m 3 3-8 ~ | "eRTHPLACE o Vs 22wy e ¢ e
. EL e || Z OFCEATNER &(44 State the Ihs z(‘Ausno Dr'm o.md tha fro 10LEN
n: > Y g_ (1] (Stdbey TRoULIET) /) m 7 A CAUBESsS"tntP“(l)l fum orxlwumf undr(”) wehnemnar A{:cmrn-r“T E
q 3 €0 £ @ |'2maiDEN NAME Surcinar or HoMmicioat.
£ 0, = P OF MOTHER g
2 5 ‘.’o 0. VQNGTH OF RESIDENCE (FOoR HOSPITALS. INSTITUTIONS, TRANBIENTS,
A Euw E 13 RECENT ResioenTs)
fet e Py “
w o
E =D (State or oouyc}y) o deal o YT mos. ......40% Stats, _.._.ps. . e “.
b Eq z T Yhoere was disease contracled,
E o © b AR *swm °7/§:{7 I ot ot laco o deah? ... e
)
8- Former of
s ‘2: (lufnrmanl) ------ NHALTORIGNOD, .. mE L e .
8 :
;'_u_% 19 PLACE OF BURIAL OR REMOYAL DATE OF BURIAL
£30 {Address) .. £ . A LA N W Z A < %‘
" Irl'ﬁg % rdi] / / o / ‘c“‘,é b W .qu.lm..?....
] £ ( ) : DERTAKER ADPRERS
% ‘L Flled. 222, 21%‘.‘191 ’O’ Q< 4"‘”"7‘7/./7 TARE f & .
3 w X = b ﬁmsrnnn J—‘t{# /’)\\ AR
& = U mora hlanks sre useded. addreas State Registrar. 18 W, Snnwzn 8t., Balto., Requesting V. 8. No. 1




REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupstion—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various purstits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
fiest line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Architect,: Locomotive eugineer, . (il
engineer, Stationary fireman, etc. But in many ecascs,
especially in industrial cmployipents, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or ipdustry, and thereforc an additional line
is provided for the latter statcment; it should be used
only when needed.. As.exanplesi (a) Spinner, (b) Cotlon
mill, (a) Salesman, (b) Qg.wmz.. (a) Foreman, (b) Auto-
mobile factory. The material worked on may form part
of the secopd statement. Never rcturn ‘“Laborer,”
“Foreman,” ‘“Manager,” “Dealer,” etc., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who sre engaged in
the duties of the household lonly (not paid Housekecpers
who receive a dcfinite salary), may be entcred as House-
wife, Housework, or At Home, and children, not gainfully
employcd, as At school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service. for wages, as.Servant, Cook,

Housemaid, ctc. If.the occupation has been changed

or given up ou account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
& yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the pisEAsE
CAUSING DEATH (the primary affcction with respect to

time and causation), using always the same accepted

term for the samc discase. Examples: - Cerebrospinal
fever (the only definite synonym is “Epidemic cercbro-
spinal meningitis""); Diphtheria (avoid usc of “Croup”);
Typhoid fever (pever report ‘Typhoid : pncumonia’);
Lobar  jmeumnmia, Bronchopneumonia. (“Pncumonia,”
ungualified, is indefinite); Tuberculosis of lungs, menin-

ges, perilonaeum, etc., Carcinoma, Sarcoma, etc., oft- it
(pame origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Meusles;, W hooping
cough; Chronic valvular hear! disease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or intercur-
rent)  affection nced not be stated unless important.
Esaniple: Measles (disease causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Ncver rcport mere
symptoms or terminal conditions, such as * Asthenia,”
“Anaemia” (merely symptomatic), “Atrophy,” *Col-
lapse,” “Coma,” “Convulsions,” *Debility” (“Cop-
genital,” “Senile,” cte.), ‘“Dropsy,” ‘‘Eshaustion,”
“Heart failure,” “Haemorrhage,” “Inanition,” ‘‘Maras-
mus,” “Old Age,” “Shock,” “Uraemia,” “Weakness,”
etc., when a definite discase can be ascertained as the
cause. Always qualify all diseases resultipg from child-
birth or miscarriage as “PUERPERAL septichaemia,”
“PUERPERAL perilonitis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state 'MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, Or as probably such, if impossible
to dcterminc definitely. Examples: Accidental drowning,
Struck by railway train—accident; Revolver wound of
head—homicide; Potsoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the Amcrican Mcdical Association.)

If this certificate is looked over thoroughly and all gues
tions answered In nmrw»r&azd.:_ prevent further correspond-
ence. All the data lg-Bssential and must be obtained before
the certificate is %ua:&? filed.
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REVISED UNITED STATES STANDARD

‘ CERTIFICATE OF DEATH

[Approved by U. 8. Censud" ‘#M.W ‘Aqneriean Publie Henlthi
A ssoeg «EF.

Statement of.Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits ean be known. The question
applies to each and every person, irrespective of age.
I'or many oooupations a single word or terin on the
firet line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Cempeusitor, Architecl, Lecomotive enginesr, Civil
enginger, Statienary fweman, etc. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
i1s provided for the latter statenent; it should be used
only when needed. As examples: (a) Spinner, (b) Cotlon
mill; (@) Salesman, (b) Grocery; (a) Foreman, () Auto-
mobile factory, The material worked on may form part
of the second statement. Never return “Laborer,”
“Foreman,” ‘““Manager,” “Dealer,” etc., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be cntered as House-
wife, Housework, or At IHome, and children, not gainfully
employed, as Al school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation has been changed
or gixen up on account of the DISEASE CAUSING DEATNH,
upation at beginnipg of illness. If retircd from
pasihess, that fact may be indicated thus: Farmer (retired
€ yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the pISEASE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is ‘“Epidemic cerebro-

l‘ spinal meningitis’’); Diphtheria (avoid use of “Croup”);
| Typhoid ferer (never report “Typhoid pneumonia’);
Lobar  pnweumonia, Bronchopneumonia (“Pncumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

] Qmu. peritonaeum, etc., Carcinoma, Sarcoma, ete., of . . .. . . ..

(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; Whooping .
Sznrm Chronic valvular heart disease; Chronic inierstsital .
nephritis, otc. The contributory (secondary or intereur-
rent) affection need not be stated unless important.
Example: Measles (disoase causing death), 29 ds.; Bron-
chopneumenia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘Asthenia,”
“Ansemia” (mercly syipptomatic), ‘“Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital” “Senile,” ete.), “Dropsy,” “‘Exhaustion,”
“Ilcart failure,” “Haemorrhage,” ““Inanition,” ‘‘Maras-
mus,” “Old Age,” “Shock,” “Uraemia,” “Weakness,”
etc., when a definite disense can be ascertained as the
cause. Always qualify all diseases resulting from child-

. birth or miscarriage as “PUERPERAL sepiichaemia,”

“PUERPERAL perilonilis,”’ ete. State cause for which
surgical operatiop was undertaken. For vIOLENT DEATHS
state MEANS or NJURY and qualify as ACCIDENTAL,
BUICIDAL, Or HOMICIDAL, OF as probably sueli, if iinpossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; - Revolver wound of
head—homicide; Poisoned by carbolic. acid—probably
suicide. The nature of the injury, as fraeture of skull,
and consequences (e. g., sepsis, telanus) ‘may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

If. th's certificate.ds looked over thoroughly and all ques-
tions_aunswered in detail, it will prevent further correspond-
eneé —All the datasis \essehitlal and must be obtained before
the, certificate is permapently filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

fApproved by U. 8. Census and American Public Heaith
Asnsociation.)

Statement of Occupation—Precise statement of occupa-
tion is very unportant, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
I'or many oceupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Composilor, Archilecl, Locomotive engineer, Civil
engineer, Slationary fireman, etc. DBut in many cases,
especially in industrial employments, it is necessary te
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statenient; it should be usecd
only when needed. As examples: (a) Spinner, (b) Coiton
mill;.. (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form part
of the second statement. Never rcturn ‘Laborer,”
“Toreman,” ‘Manager,” ‘“Dealer,” etc., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At Ilome, and children, not gainfully
employed, as At school or At home. Care should be
taken to report specificallv thc occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation has been changed
or given up on account of the nISEASE CAUSING NEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
€ yrs.). For persons who have no occupation whatever,
write None.

Statement ef Cause of Death—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic eerebro-
spinal meningitis”’); Diphtheria (avoid use of “Croup”’);
Typhoid fever (never report “Typhoid pneumonia’);
Lobar pneumonta, Bronchopneumonia (* Pneumonia,”
unqualified, i» indefinite); Tuberculosis of lungs, menin-

ges, perilonaeum, ete., Carcinoma, Sarcoma, ete., of . . .. ..

(name origin; “Cancer’” is less definite; avoid use of
“Tumor” for wuhgnant neoplasms); Measles; Whooping
cough; Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (seeoudary or intercur-
rent) affection need not bLe sstated unless important.
Example: Measles (diseasc causing death), 29 ds.; DBron-
choymeumonia (secondary), 10 ds. Never report mere
symptoms or terminal eonditions, sueh as ‘*Asthenia,”

“Anaemia” (merely symptomatic), ‘“Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” *Debility” (*“Con-
genital,” “Senile,” etc). *Dropsy,” “Exhaustion,”

“Heart failure,” “‘Huemorrhage,” **lnanition,” ‘* Maras
mus,” “Old Age,” “‘Shock,” “Uracmia,” * Weakness,”
etc., when a definite disease can be ascertained as the
cause. Always qualify all diseases resulting from child-
birth or miscarriage as “PUERPERAL seplichcemia,”
“PURRPERAL perilonilis,”’ ete. State causc for which
surgical operation was undertaken. For VIOLENT nEATHS
state MranNs oOF INJURY and qualify as ACCINENTAL,
SUICIDAL, OF HOMICIRAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway (rain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Reeommendations
on statement of cause of death approved by Committes
on Nomenclature of the American Medical Association.)

If this eertlficate is looked over thoroughly and ail ques-
tions answered in detall, it wiil prevent further correspond-
ence. All the data is essentlal and must be obtained before
tbe certificate ls permanentiy filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved hy U, 8, Census and American Publie Ilealth
Assoelation.]

Statement of Occupation—Precize statement of occupa-
tion is very important, so that the relative lealthful-
ness of various pursuits ean be known. The question
apphies to cach and every person, irrespective of age.
For many occupations a single word or termn on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Cempesitor, Architect, Lecomotive engineer, (ivil
engineer, Slationary fireman, etc. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when nceded. As examples: (a) Spinner, (b) Cotton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the sccond statement. Never return “Laborer,”
“Toreman,” ‘“Manager,” ‘“Dealer,” ete., without more
precise speeification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be cntered as House-
wife, Housework, or Al Home, and children, not gainfully
employed, as At school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, ctc. If the occupation has been changed
or given up on account of the DIBEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (vetired
€ yrs.). Por persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the nisrase
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same discase. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemie eecrebro-
spinal aneningitis'’); Diphtheria (avoid use of “Croup’’);
Typhoid fever (never report “Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (‘“‘Pneumonia,”
unqualified, ix indefinite); Tuberculosis of lungs, menin-

ges, peritonacum, etc., Carcinoma, Sarcoma, ete., of ... ... ..
(name origin; “Cancer’’ i

is lens definite; avoid use of

“Tumor” for malignant neoplasius); Measles; Whoeping i

cougk; Chronic valvular heart diseuse; Chronic intersiitial
nephritis, ete. The contributory (secondary or intercur-
rent) affection need not” be stated unless important.

Example: Measles (disease causing death), 29 ds.; Bron- :

chopneumenia (secondary), /0 ds. Never report mcre
symptoms or terminal eonditions, such as ‘‘Asthenia,”
“Anaemia” (merely symptomnatic), “Atrophy,” “Col-
lapse,” ‘“Comna,” “Convulsions,” “Debility” (‘“Con-
genital,” “Senile,”’ ete.
“Heart failure,” “Haemorrhage,” ‘“Inanition,” ‘“Maras-
mus,” “Old Age,” “Shock,” “Uraemia,” “Weakness,”
ete., when a definite discase can be ascertained as the
eause. Always qualify all discases resulting from child-
birth or miscarriage as ‘PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT nEATHS
state MEANS oF INJURY and qualify as AcCIENTAL,
BUICIDAL, Or HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicidc. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.”” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

If this certifteate is looked over thoroughly and all ques-
tions answered in detall, it will prevent further eorrespond-
enee. All the data is essentlal and must be obtained before
the eertifleate Is permanently filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Approved by U. 8. Census and Americun Public Health
Assoclutlon.)

Statement of Occupation—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applics to each and every person, irrespective of age.
For many occupations a single word or terin on the
first line will be sufficient, e. g.;, Farmer or Planter, Physi-
cian, Compositor, Architect, Loconwotive enginéer, Civil
engineer, Stationary fireman, etc. But in many eases,
expecially i industrial employments, it is neecssary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when nccded. As examples: (a) Spinner, (b) Cotlon
mill; (a) Salesnan, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the second statcment. Never return “TLaborer,”
“Foreman,” *Manager,” “Dealer,” ete., without more
precise speeification as Day laborer, Farm laborer, Laborer
—Coal mine, ete. Women at home, who are engiged in
the duties of the bouseliold only (not paid IHousekeepers
who reccive a definite salary), may be entered as House-
wife, Housework, or At Home, pnd children, not gainfully
employed, as At school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestie scrvice for wages, as Servant, Cook,
Housemaid, ete.. If the oeeupation has been changed
or given up on aceount of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Former (retired
& yrs.). For persons who have no occupation whatever,
write None. X

Statement of Causc of Death—Name, first, the DISEASE
CAUSING DEATH (the primary affection witb respcet to
time and eausation), using always the same accepted
term for the same discasc. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cercbro-
spinal meningitis”"); Diphtheria (avoid use of “Croup™);
Typhoid frver (never report ‘“Typheid  pueuinonia’);
Lobar pmeumonic. Bronchopneumonia (“Pneumonia,”
anqualified. is indefinite); Tuberculosis of lungs, menin-

gces, peritonaeum, ete., Carcinoma, Sorcoma, ete., of

(name origin; “Caneer’” is less definite; avoid use of
“Tumor’ for walignunt neoplasms); Measles; Whooping
cough; Chronic vulvular hearl discase; Chronic interstitial
nephritis, ete. The eontributory (secondary or intereur-
rent) affeetion necd not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, sueh as ‘‘Astbenia,”
“Anacmia” (merely symptomatic), “Atropby,” ‘Col-
lapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,”  “Senile,” etc.), “Dropsy,” ‘Exhaustion,”
“Heart failure,” ‘‘Haemorrhage,”’ “Inanition,” ‘“Maras-
mus,” “Old Age,” ‘“‘Shock,” “Uracmia,” “Weakness,”
ctc., when a definite disease ean be ascertained as the
causc. Always qualify all diseases resulting from child-
birth or misearriage as ‘“PUERPERAL septichaemia,”
“PUERPERAL perifonitis,” etc. State causc for whieh
surgieal operation was undertaken. For VIOLENT DEATHS
state MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, or as probably sueb, if impossible
to determine definitely. Examples: Accidentol drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic «cid—probably
suicide. The naturc of the injury, as fracture of skull,
and conscquences (e. g., sepsis, lelonus) may be stated
under the head of “Contributory.” (Recommendations’
on statement of eause of death approved by Committee
on Nomenclature of tbe American Medical Assoeiation.)

1f th:s am:_nowco\»“,.cowaa over thoroughly and all ques-
tions answered in“detail,sjt will prevent further correspond-
ence. All the gdid 1s¥espenitjal and must be obtained before
the certifica S«Eww&.w:,w.&oa.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. B. Census and American Publie Health
Association.)

Statement of Occupatlon—Precise statement of occupa~
tion is very important, so that the relative healthful-
ness of various pursuits ean be known. The question
applies t0 each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compoesitor, Archilsct, Locomative enginecer, Cwil
engineer, Stationary fireman, etc. But in many eases,
especially in industrial employments, it is necessary %
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when nceded. As examples: (a) Spinner, (b) Collon
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Auto-
mobile factory. The material worked on may form part
of the second statement. Never return ‘“Laborer,”
“Foreman,” ‘‘Manager,”. “Dealer,” etc., without anore
precize specification as Day laborer, Farm laborer, Laborer
—Coal mine, esc. Women at home, who are engaged in
the duties of the household only (not paid Housckeepers
who receive a definite salary), may be entered as I7ouze-
wife, Housework, or Al Home, and children, not gainfully
employed, as At school or Al home. Care should be
taken #0 report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation has been changed
or given up on.account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, tliat fact inay be indicated thus: Farmer (relired
6 yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the pisEAsE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cerebro-
epinal meningitis”); Diphtheric (avoid use of ‘“Croup”);
Typhoid fever (never report ‘‘Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (‘Pneumonia,”
wnqualified, is indefinite); Tuberculosis of lungs, menin-

ges, peritonaeum, etc., Carcinoma, Sarcoma, ete., of . . . .. el
(name origin; ‘“Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; Whooping
cough; Chronic valvular heari disease; Chronic inlerstatial
nephritis, etec. The eontributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: AMeasles (disease causing death), 39 ds.; Brem-
chopneumonia (secondary), 10 ds. Never report mere
eymptoms or terminal conditions, such as *Asthenia,”
“Anaemia” (merely symptomatic), ‘‘Atrophy,” *Col-

lapse,” “Coma,” ‘Convulsions,” ‘‘Debility” (“Con-
genital,” “Senile,” ete.), *‘Dropsy.” ‘Exhaustion.”
“Heart failure,” *‘Hueniorrhage,” *‘lnanition,” “Maras-

mus,” “Old Age,” ‘“‘Shock,” “Urscwia,” * Weakness,”
ete, when a definite discase can be ascertained 88 the

_cause._Always qualifly all diseascs resulting from ehild-

birth or miscarriage a8 “PUERPERAL septichcemie,”
“PUBRPERAL perilonitis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS oF INJURY and cqualify as ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: Accidenial drowning;
Struck by railway irain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suictde. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committes
on Nomenclature of the American Medical Association.)

1f this certifieate ls looked over thoroughly and all ques

tions answered ln detall, 1t will prevent further eorrespond-
ence. All the datp_ls easential and must be obtalned before
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and Americun Public Health
Assoclation.]

Statement of Occupatlon—Precise statement of occupa-
tion is very important, so thaf the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For nany occupptions a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Archilect, Locomotive engineer, Civil
enginecr, Slolionary fireman, ete. Dut in many cases,
especially in indystrial employments, it is nccessary to
know (¢) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotlon
mill; (a) Salesman, (b) Grocery; (o) Fereman, (b) Aulo-
mobile factory. The material worked on may form part
of the “second statement. Never return “Laborer,”
“Foreman,” ‘Manager,” ‘‘Dealer,” etc., without more
precise specification as Day laborer, Form laborer, Laborer
—Coal mine, cte. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or Al Home, and children, not gainfully
employed, as Al school or At home. Care should be
taken to report specifically the occupations ef- persons
engaged in domestic service for wages, as Scruant, Cook,
Housemaid, ete. 1f the occupation has been changed
or given up on aecount of the DISEASE CAUSING DEATH,
stute occupation at beginning of illness. If retired from
business, that fact ;nay be indicated thus! Farmer (relired
€ yrs.). For persons who have no oceupation whatever,
write None.

Statement of Cause om‘co,u:_.IZpEP first, the pISEASR
CAUSING DEATH (the primary affecction with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemie ccrebro-
spinal meningitis"}; Diphtheria (avoid use of “Croup”);
Typhoid fever (never report ‘““Typhoid pneumonia”);
Lobar pmeumonin, Bronchopneumonia (“Pneumonia,”
unqualified, is indefinite); Tuberculosis of: lungs, menin-

ges, perilonaeum, ete., Carcinoma, Sarcoma, ete., of . . §

(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignaut nevplasms); Measles, Whooping
cough; Chronic valvular heart disedse; Chronic interstitial
nephritis, ete. The contributory (secondary or intercur-
reut) affection need not be stated unless important.
Bxample: Measles (disease causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as “Asthenia,”
“Anaemia” (merely symptomatie), ‘Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,” “Senile,” ete.), “Dropsy,” ‘‘Exbaustion,”
“Heart failure,” “Hacmorrhage,”’ “Inanition,” “Maras-
mus,” “Old Age,” ‘“Shock,” “Uraemia,” “Weakness,”
etc., when a dcfinite discase can be ascertained as the
cause. Always qualify all diseases resulting from child-
birth or miscarriage as “PUERPERAL scplichaemia,”
“PUERPERAL perilonitis,”’ etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS o¥ INJURY and qualify as ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Lxamples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
hcad—homicide; Poisoned by corbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘“Contributory.” (Leconmmendations
on statement of cause of death approved by Committee
on Nomenelature of the. American Medical Assoeiation.)

If this certificate ig looked over thoroughly and all ques
tions answered In detall, it will prevent further correspond-
ence. All the data I3 essential and must be obtrined before
the certificate is permanentiy filed.
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REVISED UNMITED STATES STANDARD
CERTIFICATE OF DEA L]

[Approved by U. 8. Cewe Ane-tfenn Publle Health

Ansewcic hion

Statement of Cccupation—Procise statcment of occupa-
tion is very important. so that the relauve healthful-
ness of various pursuits can be knowu. The question
applics to each and every person, wrespective of age.
For many occupations a single word or terwi on the
first line will be sufficient, ¢. g., Farmer or Planter, 'l ysi-
cian, Composilor, Architecl, Locomotive engincer, Civil
engineer, Slalionary fireman, etc.  Bul oanany ca s,
espeeially in industrial employments. it is neees: v o
know (a) the kind of work :and al~o (b) the vature o e
business or industry, and tterefore an additioval ime
is provided for the latter stateiwent; it should be used
only when necded.  As examplest {0y Spdnner, (b) Collon
mill, (a) Salesman, (b) ! racer Foreman, (b) Auto-
mohile factory. The mate oot on may form part
of the second statemeut. «r return “Laborer.”
o ete. withont more
precise specification ag Day laboror. Farp laborer, Laborer
—(oal mine, cte. Womten at hoine, who are engaged in
the duties of the household only (vot paid [Housekeepers
who reeeive a definite salary), may be entered as [ouse-
wife, Housework, or Al Ifome, and children, not gainfully
employed, as Al school or At hmne. Care should be
taken to report specifically the occupations of persons
engaged in domestic scrvice for wages, as Servant, Cook,
Housemaid, etc. If the occupation hus been changed
or given up on account of the LISEASE CAUSING DEATH,
state occupation at heginning of illness. If retired from
business. that fact may he indieated thus: Farmer (retired
€ yrs.). For persons who have no occupation whatever,
write None.

“Foremat,” “Manager,” " ile:

Statement of Cause of Death—Name, first, the DISEAsSE
CAUBING DEATH (the primary affection with respect to
time and eausation), using always the same aceepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemie cercbro-
spinal meningitis'’); Diphtheria (avoid use of "‘Croup”);
Typhoid fever (never report “Typhoid pneumonia”);
Lobar pmeumonia, Bronchopneumonia ('‘Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin~

ges, perilonaewmn, ele., Carcinama, Sarcoma, ete., of . ... .. ..
(name origin; “Cancer” i8 less definite; avoid use of
“Tumor” for mahiguant neoplasms); Mcasles; Whooping
cough; Chronic vedvulnr hearl disease; Chronic interstitial
nephritis, cte.  The contributery (secondary or intercur-
reut) atfection need not be stated unless important.
Eowmple:  Mecasles (disease causing death), 29 ds.; Bron-
chopnewmaonia  (sceondary), 10 ds. Never rcport mere
svmptoms or terminal conditions, such as “Asthenia,”’
“Anacinia’  (merely symptomatic), ‘‘Atrophy,” “Col-
lapse,” “Coma,” ‘“Convulsions,” ‘“Debility” (*“Con-
genitul,”  “Senile,”  ete.), “Dropsy,” ‘“Exhaustion,”
“Heart failure,” ** Hoemorrhage,” “Inanition,” ‘“Maras-
nus,” “Old Age,” ““Shock,” “Uraemia,” ‘Weakness,”
etc., when a definite discase can be ascertained as the
cause. Always qualify all diseases resulting from child-
birth or riscurriage as ‘‘PUERPERAL seplichaemia,”’
“PuERPERAL perilonilis,” ete. State cause for which
surgical operation was undertaken. For vIOLENT DEATHS
state MEANS OF 1NJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway troin—accident; Revolver wound of
heod—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracturc of skull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reconmuendations
on statement of cause of death approved by Committee
on Nomenclature of the Amg ican Medical Association.)

If this certificate is-looked W: or thoroughly and all ques-
tions aunswered.in nmS: it Sco:a farther correspond-
ence. Ali the data is essentia must be obtained before
the eertificate i vouswuob:v. nro
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY. P

should state CAUSE OF DEATH in plain terms, so that it may be proper

OCCUPATION is very important See instructions on

\

¥
' PLACE OF DEATH

')Ul J |

STATE OF MARYLAND

TR o CERTIFICATE OF DEATH

Registration Dist. No..

{1t death occurred i

WITHIN conrmp “ g
Vullag{ or City

2FULL NAME. ,é/"'/l/l/‘/l S Wﬁ@x

St.;

Ward) a hosplial or Inctitution,

give Its NAME Instead
of street and number.]

i

N B.—Every item of informaticn should be carefully supplied.

H—

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5 SINGLE,
MARRIED,

WIDOWED W
OR DIVORCED
{Wrsts the word)Lo 4

""""" (Day)

? mos. ,) gs.
L .
\(a) Trade, prm‘essl«a or
particular Kind of Work ..« A2l 2R

\ (b) General nature of Industry
business, or establishment i
§ which erployed (or employer)

® BIRTHPLACE

(State or country)% / ’/
10 NAME OF
o / éﬂ"m
1 BIRTHRLACE
OF FATHER
(State or country) A -
12 MAIDEN NAME
OF MOTHER 7{/{/‘/&;( -%
13 BIRTHPLACE
OF MO

(Sbabe or country)\;a, G

14 yHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
(Informant) M l)d ah 1./
(Address) )d/\/l/ﬁ'wﬁ/ 7 W

3gex ‘ 4 COLOR OR RACE

© DATE OF BIRTH

(Year)
It LESS than

7 AGE

[RES

CCUPATION

PARENTS

REGISTRAR

16 DATE OF DEATH

Lery &
? (Moy‘ﬁ .le)uv) I(?e{u?

! HEREBY CERTIFY, 'rhaé attended deceased from

".7‘“‘2"/7 7"? < .191f,.

that | Iast saw h .. :.(./'/ahve on ey 19

191

T

and that death occurred on the date stated above, at / 2-,,7_{2_.11.

The CAUSE OF DEATH # was as follows:

e ) 4 » A Sorrevves
(Mt ly s1ereleroalctre
/4
/

4 o _cnen o
(Buretien) yrs: s,
——
contributory =
econdyrﬂ
(nunllon)/,‘..) S R mee.............. ds.

(Signed) & 2"' { AL o : }
MM/ 181, ,/ (ldgmss)..)&....f.'t,...’.'..)Z/<L ¢ s B 4

[ *8tate tho Diskasm Cavsing DmaTH, or, in deaths from ViorenT
CAuges, state (1) Means or INJury; and (2) whether AcCinENTAL,
Svuicinal or HoMmicipaL,

18 LENGTH OF RESIDENCE (FOR HOBPITALS, INSTITUTIONS, TRANSIENTS,
OR RECENT RESIDENTS)
At place
of daath ... L S ds.
Where wae dlseasa contracted,
It not el place of deeih ?

Former or
usuat ¢

I

19 pLACE OF aumn; OR REMOVAL

20 UNDERTAKER

DATE OF BURIAL

ADDRESS

\A»vviw,d SN

If more blanks are needed, address State Roegistrar, 16 W: Saratoga St., Batto., Requesting V. S. Na. 1




REVISED UMITED STATES STANDARD
CERTIFICATE OF DEATH

[Appraved by U. 8. Census and Ameriean Public Health
Association. |

Statement of Occupation—Precise stutement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For ruany occupations a single word or term on the
first line will be sufficient, ¢. g., Farmer or Planter, Physt-
cian, Compositor, Archilect, Locomotive engineor, Civd
engineer, Stationary fireman, etec. But in many cuses,
especially in industrial employments, it is neecessary to
know (o) the kind of work and also (b) the nature of the
business or industry, and thereforc an additional line
is provided for the latter statement; it should be used
only when needed. As exsmples: (a) Spinner, (b) Cotion
null; (a) Salesman, (b) Grocery; (o) Foreman, (b) Auto-
mobile factory. The material worked on rmay form part
of the second statement. Never return “Laborer.”
“Foreman,” ‘‘Manager,” *‘Dealer,” ete., without more
precise specifisation as Day laborer, Farm lehorer, Laborer
——Cool mine, etc. Women at home, who arc engaged in
the duties of the household only (not paid /lousekeepers
who reeeive a definite salary), mnay be cntered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as At school or Al home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servanl, Cook,
Housemaid, cte. If the occupation has becn changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (rvetired
€ yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the pisEAsE
CAUSING DEATH (the primary affection with respeet to
time and causation), using always the same accepted
term for the same discase. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemie cerebro-
spinal meningitis’); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report “Typhoid pneumonia”);
Lobar pneumonia, Bronchopneumonia (*Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin~

ges, perilonaeum, etc., Carcinoma, Sarcoma, ete., of . . . . .. 5
(name origin; “Cancer’” is less definite; avoid use of
“Tumor’’ for malignant neoplasms); Mcasles; Whooping
cough; Chronic vakular heart diseose; Chronic interstitial
nephritis, etc. The contributory (secondary or imtercur-
rent) affection nced uot be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopneuwmonin (sccondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘“Asthenia)” -
“Annemia’” (merely symptomatic), *Atrophy,” “Col- ¢
lapse,” “Coma,” “Convulsions,” “Debility” ¢'‘Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,”
“Heart failure,” ‘“Haemorrhage,” ‘‘Inanition,” ‘‘Maras-
mus,” “Old Age,” ‘‘Shock,” ‘“Uraemia,” “Weakness,”
ete., when a definite disease can be ascertained as g&
cause. Always qualify all diseases resulting from child-
birth or miscurrisge as “PUERPERAL  septichaemia,”
“PUERPERAL peritonitis,”y etc. State causc for which
surgical operation was undertaken. Tor VIOLENT DEATHS
state MEANS oF INJURY and qualify 2s ACCIDENTAL,
SUICIDAL, OT HOMICIDAL, Or as probobly such, if impossible
to determine definitely. Examples: Accidentol drowning;
Struck by railway (rain—accident; Revolver wound of
head—homicide; Poisomed by carbolic ocid—probably
suicide. The nature of the injury, as fracture of skull,
and eonsequences (e. g., sepsis, lelonus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenelature of the Aineriean Medical Associaticn.)

If this certificate is looked over thoroughly and all ques-
tions answered in detail, it will preveut further correspond-
ence. All the data is essential and must be obtained before
the certificate is permanently filed.
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H UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS

WRITE PLAINLY,

; s0 that it may be properiy classified, Exact statement of
ya

instructions on back of certifioate,

3

should state CAUSE OF DEATH in plain terms

OCCUPATION is very important. See

' PLACE OF DEATH

comy S 0l S
Village or c.wZ’ AL,

STATE OF MARYLAND
CERTIFICATE OF DEA'I; 3

Registration Dist. No.

2FULL NAME.... 7 YA/l ™

. [If death sccurred in

’ St.; Ward) 2 hospital or Institutlon,
) t give s NAME Instead
W Ly LA & of strest and number.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3sex 4 COLOR OR RACE | 56 BINGLE,

a__ P ’ WIOOWED
7‘ 5 1.4 u"&‘ OR OIVORCED

EAA A (Write the word)
8 OATE OF BIRTH

(Month) ™

IMM

142

T AGE It LESS than
A 1 day,  hrs.
. g”‘][ 7 mes. /7“ OR___min.?

8 occupPATION / 7 '
(@) Trade, professien, or ﬁ{ ! 1 . 1 1%/
particutar kind of wark..........} (7 L 2L /L' Z = jl//
(b) Genaral natare ot ldustry
*business, or sstabiishment in

wh-ch empleyed (or empleyer)

9 BIRTHPLACE
State or country)

y’ r(,bv% C/(,—-sz/(\(_
»/meuoag/ 2%, d

" BIRTHPLACE )

b T 2] (ﬁf Z "],.1,4,%1 .

tate or country) £
TQ AC M /32, UL

12 MAIOEN NAM
L7 /l/,t//Z reA

1O NAME OF
FATHER

OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTH
(State or cnuntry)

14 THE ABOVE IS TRUE TO THE a:s1' 3 / KNOWLEOGE
) )
/ Vé P
(informaat) .5/5 oL ( 110
N

REGISTRAR

18 OATE OF OEATH

et L0 ..,1919

_(Month)  (Duy) ~ (Year) _
| HEREB CERTIFY That | _attended deceased from
ek, '-»2 ......... 1o o Frtte L2 1019,

that | lastsaw h t/br alive on %M ..... ? ., 191 ?,

and that death occurred on the date stated above, at 70nm

The CAUSE OF DEATH *ewas as follows: .

(Duration) é yrs

/ Pty moa.. ds,
C&Eg(ﬁgytory B ‘i M‘m .................... 5

. ) '(Iluullnn) ........ .. .mo&( 0 ds.
(8igned) W Ll e ol

.. 2 B..  101.0).  (Address)...

O S 8tate t,he Dmr’mv Cavainag Dm‘m, or, in denthu frmn VloLrNT
Cavuses, state (1) Mrans or IndUrY; and (2) whether AcCiDENTAL,
SurcinaL or MomICIDAL.

18 {ENGTH OF RESIDENCE (Fom HOSPITALS, INSTITUTIONS, TRANGIENTS,
OR RECENT RESIOENTS)

Al place In fhe
ol desth _......yre. .......mes. ... .de. Stole, ___.yre. ... omos. ... de,
Whers wae diseace confracied,
i not of place of death?
Farmer or
ueual rasidencs ...
19 PLACE OF BumAL OR REMOVAL DATE OF BURIAL
Lyl
J I/CLLL 57:‘,‘.(,(,%”{ Lople g‘(él//)inml .......
ﬁNOEﬂTAKER\ /. ADORESS, y
y E a
e o =g
Z ? ‘1 (A £ T T (L

If more blanks are ne&léd. addross State Registrar, 16 W. Saratoga St., Balto., Requesting V. 8. No. 1.
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REVISED UNITED STATLS STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Publie Health
Associatlon.)

Statement of Occupation—Precise statement of occupa-
tion is very importint, so that the relative healthful-
ness of various pursuité can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be suffigent, e. g., Farmer or Planter, Physi-
cian, Composilor, Archétect, Lecomotive engineor, (il
engineer, Stalionary firemar, etc. But in many cases,
especially in industrial employments, it is necessary to
know (d) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statemnent; it should be used
only when nceded. As examples: (a) Spinner, (b) Cotlon
mill; (a) Salesman, ) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the second statement. Nover return “Laborer,”
“Torcman,” ‘“Manager,” “Dealer,” ecte., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the ‘duties of the household only (not paid IHousckeepers
who receive a definite salary), may be entered as IHouse-
wife, Housework, or Al Home, and children, not gainfully
employed, as At¢ school or At home. Care should Dbe
taken to report specifically the occupations of persons
engaged in domestic &:.18 for wages, as Servant, Cool:,
Houscmaid, ete. If the oeccupation has been changed
or given up on accoust of the DISEASE CAUSING DEATII,
state oecupation at G%mcnmum of illness. If retired from
business, that fact may be indicated thus: Farmer (refired
€ yrs.). For persons who have no occupation whatever,
write None. * y) i

Statement of Cause of Death—Name, first, the pisease
CAUSING DEATH (the primary affection with r :
time and causation), using always the same accepted
term for the same discase. Examples: Q«qn&wwﬂ:&

fever (the only definite synonym is ““Epidemic 0-
spinal meningitis’); Diphtheria (avoid use of “C fgv q
Tyvhoid fever (never report “Typhoid pneum nixdy);
Lobar pncumonia, Bronchopneumonia (“‘Pneum :fw.
unqualified, is indefinite); Tuberculosis of lungs, » nih

ges, perifonaeum, ete., Carcinoma, Sarcoma, ete., of

{(name_origin; “Cancer” is less definite; avoid use of
“Tumér" for malignant ncoplasms); Measles; Whooping
cough; Chronic valvular hearl disease; Chronic interstitial
nephritis, ctc. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopneumenia (secondary), 10 ds. Never report mere
symptoms oe terminal conditions, such as ““Asthenia,”
“Anxemia” (merely symptomatic), “Atrophy,” “Col-
lapse,”  “Coma,” “Convulsions,” “Debility” (“Con-
genital,”  “Senile,” ete.), “Dropsy,” “Exhaustion,”
“UHeart failure,” “Haeinorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” ““Shock,” “Uracmia,” “Weakness,”
cte., when a definite discase can be ascertained as the
cause. | Always qualify all discases resulting from child-
birth or iniscarriage as “PUERPERAL septichaemia,”
“PUERPERAL perifonitis,” ete. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS oF INJURY and qualify as accipEnTaL,
BUICIDAL, OF HOMICIDAL, Or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic actd—probably
Suicide)) The nature of the injury, as fracture of skull,
and comnsequences (e, g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of canse of death approved by Committee
on Nomenclature of the American Medical Association.)

if :.i. certticate is looked over thoroughly and all ques-
tions answered in detail, It will prevent further correspond-
ence. All the dats Is essential and must be obtalned before

the certifleate is permanently filed.
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WRITE PLAINLY, WITH 1JNFADING INK—THIS 1S A PERMANENT RECORD
N.B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS-

should state CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of

OCCUPATION is very Important. See instructions on back of certificate.

% OF DEATH LR
County.. 7.

Village or City./..44.% 4

STATE OF MARYLAND
CERTIFICATE OF DEATH

Registration Dist. No... .M. & .

Ward) [if death occurrad in

2 FULL NAME

a hospital or institution,
give its NAME instead
of streel and number.]

“Jﬂwnucn empleyed (or emplayer).
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MEDICAL CERTIFICATE OF DEATH
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WIDOWED

3 gEX! 4 COLOR OR RACE
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1
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() (
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a) Trade, profession, or

i\ﬂrﬂcuﬂr kind of werk %YL deta e %jl/f//% 1“‘/
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business, or establishment in

7
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Stnte or country)

]
/f U7 LLLCD
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: vLe NEv bl
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E' o(StZ‘t‘c gr cmm(.ry)/ Lﬂ W/(/JZ/& LLL
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o L (ks gﬁ/m/ywo
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F ys y
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Publlc Health
Association.]

Statement of Occupation—Precise statement of occupa-
tion i3 very important, so that the relative healthful-
nese of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physt-
cian, Compositor, Architect, Locomotive engineer, Civil
engineer, Slationary fireman, ete. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional linc
is provided for the latter statement; it should be used
only when necded. As examples: (a) Spinner, (b) Cotton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Auto-
mobile factory. The material worked on may form part
of the second statement. Never return “Laborer,"”
“TForeman,” ‘“Manager,” “Dealer,”_ete., without niore
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as Al school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook;,
Housemaid, etc. If the occupation has becn changed
or given up on account of thc NISEASE CAUSING NEATI],
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
€ yrs.). For persons who have no occupation whatever,
write None.

\\n\\\\\‘.
Statement of Cause of Death—Name, first, the PIBEASE &

"\
|

ges, peritonaeum, etc., Carcinoma, Sarcoma, etc.,of .. ... ..
(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; W hooping
cough; Chronic valvular heart disease; Chronic interstitial
nephritis, ctc. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘ Asthenia,”
“Anaemia” (merely symptomatic), ‘Atrophy,” “Col-
lapse,” ““Coma,” “Convulsions,” “Debility” (“Con-
genital,”  “Senile,” ete.), “Dropsy,” ‘“Exhaustion,”
“Heart failure,” “Haemorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” “Shock,” “Uracmia,” “Weakness,”
ete., when a definite disease can be ascertained as the
cause. Always qualify all diseases resulting from child-
birth or miscariage as “PUERPERAL septichaemia,”
“PUERPERAL peritonilis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS OF INJURY and qualify as ACCIDENTAL,
BUICIDAL, O HOMICINAL, or as probably such, if impossible
to determine definitely. Fxamples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide;  Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture .of skull,
and consequences (c. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommendations
on statement of cause of death approved by Committec
on Nomenclature of the American Medical Association.)

If this certificate is looked over thoroughly and all gues-
tions answered in detail, it will prevent further correspond-
ence. All the data s essential and must be obtained before

CAUSING nEaTH (the primary affection with respe mﬂ/ \the certificate is permanently filed.
~
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fever (the only definite synonym is “Epidemic cerbria
spinal meningitis”’); Diphtheria (avoid use of “Croup”’ H,.
Typhoid fever (never report ‘Typhoid pneumonia{’)? 4 ' n /
Lobar  pnewmonia, Bronchopneumonia (*Pneumoni AR <, ®
unqualified, is indefinite); Tuberculosis of lungs, 3«5.3.. ..Aw G /
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation—Precise statement of occupa-
tion is very important, so that thc relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Architect, Locomotive engineer, (iwil
engineer, Stationary fireman, etc. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotion
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Awulo-
mobile factory. The material worked on may form part
of the second statement. Never return “Laborer,”
“Foreman,” ‘“Manager,” ‘“Dealer,” etc., without more
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, ctc. Women at home, who are engaged in
the duties of the household only (not paid Housckeepers
who reccive a definite salary), may be entered as House-
wife, Ilousework, or At Home, and children, not gainfully
employed, as At school or At home. Care should be
taken to report specificaily the occupations of persons
cngaged in domestic service for wages, as Servant, Cool:,
Housemaid, ctc. If the occupation has been changed
or given up on account of the DISEASE CAUSING bEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the DISEAsk
CAUSING DEATH (thc primary affection with resgect’ to
time and causation), using always the same actopted
term for the same disease. Examples: Cerebroypinal
fever (the only definite synonym is “Epidemic oo??.ﬁ
gpinal meningitis’’); Diphtheria (avoid use of “Croup’?);,
Typhoid fever (never report “Typhoid pneumonii”);
Lobar  pneumonia, Bronchopneumonia (*Pneumoniy,”
unqualified, is indefinite); T'uberculosis of lungs, menip-

ges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

{(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measies; Whooping
cough; Chronic valyular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (disease causing death), 29 ds.; Bron-
chopnenmonta (sccondary), 10 ds. Never report mere
syinptoms or terminal conditions, such as “ Asthenia,”
“Anaemia’ (merely symptomatic), “Atrophy,” “Col-
lapse,” “Coma,” “Convulsions,” “Debility” (*Con-
genitul,”  “Senile,” ete.), “Dropsy,” ‘“‘Exhaustion,”
“Heart failure,” *Hzemorrhage,” “Inanition,” “Maras-
mus,” “Old Age,” ““Shock,” *“Uraemia,” “Weakness,”
etc.,, when a definite discase can be ascertained as the
cause. Always qualify all diseases resulting from child-
birth or niiscarriage as “PUERPERAL septichaemia,”
“PUERPERAL perilonitis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS OF INJURY and qualify as AccinENTaL,
BUICIDAL, or HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by ratlway (rain—accident; Revolver wound of
head—homicide;  Poisoned by carbolic actd—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommendations
on statement, of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

If th:s certificate is looked over thoroughly and all ques-
tions answered in delail, it will prevent further eorrespond-
ence. All the dala Is essential and ust be obtained before
the certificate Is permanently filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S, Census and American Public Health
] Assvciation.)

Statement of Occupation—DPrecise statement of oceupa~
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to eaeh and every person, irrespeetive of age.
For many oecupations & single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Composilor, Architecl, Locomotive engineer, Csvil
angineer, Siaionary fireman, ete.  But in msny cases,
epecinlly in_industrial employments, it is nccessary se
know (2) the kind of work and alsu (b) the nature of the
busines< or industry, and thercfore an additional line
is provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, {(b) Cotlon
mill; (6) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the sceond statement. Never return “Laborer,”
“Foreman,” *‘Manager,” *Dealer,” ete., without more
precise speeification as Day laborer, Farip laborer, Laborer
—Coal mine, cte. Women at home, who are-engaged in
the duties of the household only (not paid Housekespers
who receive a definite salary), may be entered as House
wife, Housework, or Al Home, and children, not gainfully
employed, as At school or Al home. Care should be
taken to. report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Ifousemaid, etc. If the oecupation has been changed
or given up on aeeount of the DISEASBE CAUSING DEATH,
state oceupation at beginning of illness. If retired from
business, that fact may be indieated thus: Farmer (retired
¢ yrs.). For persons who have no occupation whatever,
write None.

i1

Statement of Cause of Death—Name, first, the pi1sEase
causiNG DEATH (the primary ‘affection with respect to
time and eausation), using always the same aeeepted
ferm for the same discase. Ixamples: Cerebrospinal
fever (the only definite synonym is “Epidemie ecrebro-
epinal meniugiti=”’); Diphtheria (avoid use of “Croup”);
Typhout fever (never report “Typhoid pneumonia’);
Lobar  ymoumania.  Bronchopneumonia (‘“‘Pneumonia,”
unqualified. is indefinite); Tuberculosis of lungs, menin-

ges, perilonceum, ete., (ercinome, Sarcoma, ete., of ;
(name origin: “Cancer” is less definite; avord use of
“Tumor” for mabaLanl neoplasiis); Measles, W hooping
conghy Chronic vaiewi discase, Chrenw cnierscdial
nephritis, etc. The conwribntory (secundary or intereur-
rent) affection need not be stated unless unporeant.
Exzemple: Measles (dixepse causing death), 29 ds.; Bron-
chopneumonia (seeondary), 10 ds. Never report mere
symptoms or terminal conditions, such as “Asthenia,”
“Ansemia’” (merely syniptomatic), Atrophy,” ‘Col-
lapse,” “Coma,” “Convulsions,” *“Debility’" (**Con-
genital,”  ““Scnile,”” cte.), “Dropsy,” ‘Exhaustion,”
“Heart failure,”” ‘Haemorrhage,” ‘‘Inanition,” ‘Maras-
mus,” “Old Age,” “Shoek,” *“Uraemia,” “Weakness,”
etc.,, when a definite disease ean be ascertained as the
eause. Always qualify all diseases resulting from ehild-
birth or miscarriage as ‘“PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ete. State cause for which
surgical operation was undertaken. Ior ViOLENT DEATEHS
state MEANs oF INJURY and qualify as ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or a8 probably sueh, if impossible
to determine definitely. Iixamples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of skull,
and eonsequenees (c. g., zepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenelature of the American Medical Association.)

If th s certificate is looked over thoroughly and all ques-
tions answered in detail, it wili preveut further correspond-
ence, Adl the daia is essential and must be obtained before
the certificate.is perinanently filed.




